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NURSING NOTES 


FUND FOR QUEEN’S NURSES. 

AST week a correspondent suggested a very 

practical basis for a fund for Queen's nurses, 
viz., the donation of a penny a week by each 
Queen’s nurse. This week a correspondent asks, 
“Who will help us by giving a start?” The answer 
is obviously—THE Nursing Times. But we can 
do little until our readers set to work; the success 
of the scheme rests with them. We are perfectly 
willing to organise a Fund early in the New Year, 
if Queen’s nurses wish us to do so. Will those 
who are willing to set aside a penny weekly, and 
those who could promise donations from friends, 
write to us, so that we can gauge the extent of 
support? If the idea were well taken up, we 
could arrange to put it on a practical footing; 
and if we could present the nucleus of a good Fund 
to the Queen’s Institute, we are quite sure that 
the Council would support it warmly and under- 


take the administration. Therefore, Queen’s 
nurses may begin to make their plans and 


interest their friends in the Fund, and to look 
in this journal for further details. It must be 
remembered that, as we pointed out before, a 
pension for every Queen’s nurse is an impossi- 
bility at present; all we can hope to do is to 


nurses can build up a Fund for themselves. 
DIFFICULTIES OF THE SUPERINTENDENT NURSE. 
AmonG the many letters which our article—on 
the position of the superintendent nurse in regard 
to the workhouse master in Poor Law infirmaries 
—has evoked, one correspondent specially em- 
phasises some of the difficulties which arise in the 
administration and nursing of the sick wards under 
anomalous conditions. She writes :—“ The 
master and the matron very seldom understand 
the meaning of the word ‘asepsis,’ so the result 
is surgical dressings are delivered to the super- 
intendent nurse unfit for the use they were in- 
tended for. I can say this from experience, as 


these 


on one occasion after writing for special tow for 
the maternity ward, the tow was delivered to 


me on the top of hardware stores, and had been 
handled by a consumptive patient; the tow was 
not even covered with paper, so, of course, in the 
eye of the trained nurse it was rendered unfit for 
but not in the eyes of those who had been 
placed in authority to supply it to the trained 
nurse. 

“A short time ago I had in the infirmary several] 
septic cases, some cases of measles, &c., and 
three maternity all due. After explaining 
to the doctor how I was situated, he informed the 
Board that a trained nurse was required, but no 
one could understand why the same nurses who 
did the septic dressings and attended to the 
measles, &c., were unable to attend to the 
maternity work. 

“Because no one unders stood this, a great deal 
of delay in getting assistance was caused.’ 

It is to be feared that these difficult and some- 
times almost impossible conditions will continue 
so long as the trained nurse has in her depart- 
ment to work practically under, and be responsible 
to, the untrained master and matron of the work- 
house. 


use, 


cases 


CO-OPERATION IN TRAINING. 
Miss Tick, matron of the Samaritan Free 
Hospital, regards the new co-operative nursing 


plan suggested by Miss Stuart. of the City of 
London Infirmary, as the tiny wedge that may 
lead to more interchange of training between 
hospitals. Miss Tice says:—‘“In these small 
branch hospitals we are naturally very highly 
specialised, and the work is the very best to be 
had of its particular kind. I should like to see 
the interchange very much more developed, and 
I believe the hope of the future for small hos- 
pitals lies in some such arrangement.” There 
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does not appear to be the slightest difficulty in 
this particular instance. It is proposed to send 
four nurses at a time from the City of London 
Infirmary, and give them three months in 
ordinary wards, two months on night duty, and 
one month in the theatre, and they are to rank 
as second-year nurses, as they do not come from 
their infirmary until in their third year. As to 
cost, the Samaritan Free distinctly benefits, as 
it pays these nurses nothing, and the infirmary 
defrays the cost of laundry, &c. The arrange- 
ment is not new to Miss Tice, who has trained 
the Ascot nurses in the same way for some years, 
and finds it works excellently, the outside 
element proving stimulating to her own nurses. 
Members of the City of London Union Board 
and Dr. Buncombe are shortly to visit the 
Samaritan Hospital, the Board not having yet 
passed the scheme. 


ANOTHER WARNING. 


Ir seems that nursing homes are now cousidered 
fair game by the many accomplished swindlers 
who always swarm round London and the more 
prosperous provincial towns. Only recently we 
were asked to warn readers against a man who 
wanted accommodation for a friend, and now Miss 
N. Carroll Dempster, of Upper Montagu Street, 
asks us to warn matrons of nursing homes against 
a ‘plausible elderly lady who is going about 
engaging rooms for her daughter-in-law ‘ who is 
coming home from India with an internal injury.’ 
The lady described herself as the widow of a 
colonel in the R.H.A., and engaged a room for 
her daughter-in-daw, and then left, returning in a 
few minutes saying she had lost her purse, and 
as it was Sunday evening she could not go to the 
bank, and borrowed enough from me to take her 
back to Folkestone. I have not heard from her 
since, but a few days ago she told the same tale 
at Hampstead to a nursing home, and asked for 
£1 to take her back to the Isle of Wight!” 


NIGHT DUTY. 


Some of the nurses at: the Newark Infirmary 
have been agitating that their periods of night 
duty should be reduced from a month to a fort- 
night. One cannot help feeling that the constant 
changes involved by such an arrangement would 
conduce neither to the welfare of the nurse nor to 
the comfort or well being of the patients. Great 
advance has been made since the days when 
nurses were appointed as permanent night nurses, 
but there is a medium in all things. It takes some 
little time to get into the way of sleeping by day 
and being up at night, but most nurses soon adapt 
themselves to this, and generally for two or three 
months find it agrees with them, but after more 
than three months’ consecutive night duty they 
are apt to become jaded. The practice in many 
well-managed institutions is for the nurse, during 
her time of training, to have three months’ day 
and three months’ night duty alternately. 

It is essential that proper arrangements should 
be made that night nurses should have undis- 
turbed sleep during the day, and that appetising 





meals should be provided for them during the 
night. 

So much of a private nurse’s work usually con- 
sists of night duty that it is most advisable that 
during her time of training she should learn to 
adapt herself to these abnormal conditions. 


A PLEA FOR CONSIDERATION. 


Mr. Justice Dopp, in summing up a libel! 
action, which we report on p. 1275, brought by 
a nurse against a lady who complained of her 
work, said the case was one of great importance 
to the public. It was the duty of any person in 
the community, as it was his right, to call the 
attention of the authorities to the discharge of 
duty of any person in a public position, but in 
doing so proper consideration should be shown; 
and in this case he intimated that the zeal of 
Mrs. Plunkett and her friend made them forget 
their duty to the nurse. The nurse was fully 
exonerated from the charges, and the judge 
regretted that, as the complaints were “ privi- 
leged,” he could not find in favour of the nurse 
It was agreed, however, that she should not pay 
the costs. 


PLYMOUTH WORKHOUSE INFIRMARY. 

One of the many important questions arising 
out of the action taken by a nurse against the 
Plymouth Guardians for wrongful dismissal is the 
very slipshod or, as the judge described it, 
“casual” way in which testimonials are some- 
times given. 

A full report of the case—in which the nurse 
was given £45 damages—was described in our 
issue of November 23rd. After having been in 
the service of the Guardians for two and a half 
years, she was dismissed as being unsuitable and 
apparently guilty of gross misconduct. She had 
applied for a testimonial with regard to her term 
of service, and received the following :—“ This is to 
certify that Miss Fisher was in the service of the 
Guardians for two years and six months, and in 
the opinion of the medical officer she was an 
efficient nurse.” On inquiry, it became apparent 
that this testimonial had been drawn up by the 
Clerk to the Guardians, and evidently had not 
been submitted to the superintendent nurse, the 
medical officer, or the Guardians, as the medical 
officer, being asked by the judge “was she an 
efficient nurse?” replied, “No, not in my 
opinion.” 

Surely this reveals a very misleading and 
dangerous state of affairs when one considers that 
the public have, to a great extent, to be guided 
when appointing a nurse by the testimonials 
which she produces, and which they may reason- 
ably consider could be relied on. 

As to the matter of dismissing the nurse, every 
committee should have the power, on the recom- 
mendations of the heads of the institution, to as! 
a nurse to resign if unsuitable. It is the duty 
of every training school to see that the unfit 
should be eliminated ; but it is rather hard to let a 
nurse almost complete her three years’ training 
and then call on her to resign. . 
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TRAINED NURSES’ ANNUITY FUND. 

Many correspondents have asked us to make 
the Needlework Competition and Sale of Work an 
annual one; if possible, we will, so there is 
no harm in beginning a piece of work straight 
away, as an energetic nurse writes she is doing 
in readiness for next year! Another prize-winner 
has sent 10s. to the Fund, and with a remittance 
of £5 from India comes the following delightfu! 
letter :— 

“The list of distressed cases in THe Nursinc Times 
waiting for annuities is enough to awaken sympathy in 
the hardest, and I hope has had a good response. I have 
my own living to earn, and sometimes others to help, and 
as I do not desire to become a charge on anyone's bounty 
in my old age, I am saving; but I should not enjoy keep 
ing it all for myself, so I enclose a trifle, and if you 
keep me reminded occasionally, and fortune favours me 
so far, I shall be glad to help again; if it does not—well, 
we cannot give what we have not got!” 

UNIFORM FOR TUBERCULOSIS NURSES. 

THE question of whether nurses engaged in 
tuberculosis work should wear a special uniform 
and the best kind of bag for them to carry,is of 
great moment just now, and has recently been 
warmly discussed among the Tuberculosis Asso- 
ciations in America, where opinion seems fairly 
equally divided between the wearing of ordinary 
plainly made clothes and uniform. As to bags and 
equipment, this must Vary according as the nurs: 
is doing educational or practical, but every nursé 
should carry a thermometer, one or two sputum 
bottles, a fountain pen, and note-blocks. The 
staff of another association carry bags containing 
equipment to be left with the patient, and that 
which is used for them, consisting of tin cups, 
handkerchiefs, waterproof pockets, bottles of dis- 
infectant, pamphlets, talcum powder, gauze, 
adhesive strapping, &c. 

LIVING OUT. 

Ar the end of an article in the London Maga- 
zine describing a probationer’s life, Miss Lucy 
Ashby (R.B.N.A.) makes a strong attack on the 
living-in system, which, she cuts off the 
nurse from all social intercourse. ‘Remove the 
living-in system,” she says, “let nurses live out, 
and we shall have brighter wards, healthier 
staffs, happier patients, and a general improve- 
ment all round.” This opinion, we know, is 
entirely opposed to that of the majority of 
nurses, but it is interesting as coming from a 
nurse. 


says, 


LECTURES FOR NURSES. 

A DELIGHTFUL opportunity is now offered, more 
specially to nurses on night duty, by Miss 
Habershon, who has kindly promised to give a 
series of talks explaining the ancient Babylonian, 
Assyrian, and Egyptian collections in the British 
Museum. Nurses wishing to join the party will 
meet Miss Dashwood, Mrs. Knyvett, and Miss 
Taylor inside the main entrance of the British 
Museum if possible before 10.30 a.m. on Decem- 
ber 6th and 13th. 


CHRISTMAS NUMBER. 

Next week (December 14th) we shall publish 
a special Christmas number, greatly increased in 
size and bound in a coloured cover. 


It will, in 





view of the festive season, contain less proles- 
sional matter than usual, but will be plentifully 
illustrated, and contain special pages dealing with 


nurses’ Own experiences, and with interesting 
work in other countries. 
NEWS IN BRIEF. 
Miss EuizasetH Birniz Couper, matron ot 


the Clackmannan Combination Infectious Dis 
eases Hospital, Alloa, who has sued Lord Balfo r 
ol Burleigh for £2,000 damages ior alleged 
slander, has been allowed by the judge to hav 
the case submitted to a jury, though he per- 
sonally considered the letters written wer 
“ privileged.”"—The first list of donations for the 
money collected on “Alexandra” Day in June 
last was announced on her Majesty’s birthday 
December lst), among these being a 
£300 to the Q.V.J. Institute.—A 


of nurses was summoned recently in 


sum of! 


meeting 
Vancouver 


mass 


to get to work on a Registration Bill for Britis 
Columbia.—The International Congress of Medi- 
cine will be held in London next August, pre 


sided over by Sir Thomas Barlow, president of 
the Royal College of Physicians.—The Com- 
mittee of Queen Charlotte’s Hospital have issued 
an appeal for a new out patient departm: nt.- 
The reports of Dr. Golla’s fourth and fifth lec- 
tures on the nursing of ner\ diseases 
appear next week. 


OUR CHRISTMAS DISTRI- 
BUTION 

ITER our readers have done so much for th 

Trained Nurses’ Annuity Fund, we hardly 
‘have the face,”’ to use a colloquial expression, 
to remind them of our distribution, 
and we re ally cannot appeal to them to help agaln 
in any large way. At the same time, we know 
that some of them have slightly worn warm gar- 
ments, or can obtain them from patients, which 
would be of the greatest help to poor people. W: 
have also at this office some parcels of be d-jacke ts 
and shawls to distribute. We therefore, as in 
former years, invite district ] 


ous 





Christmas 


nurses to appeal in 
this column for such things (and such things only 
as are urgently needed for poor patients and c 
not be obtained from local sources. 

We will do our best to meet such appeals, but, 
as we have already said, we do not want to trad 
overmuch on the generosity of our readers. 


EVENTS OF THE WEEK 


December 4th, 1912 
HE armistice in the Balkan War continues, while 
terms of peace are being considered by Turkey 


and the Allied States, Greece, however, wishes to 
continue the war. 

A sad tragedy has occurred at Newquay. A lady 
visitor, Mrs. Nowill, disappeared, and the next day 
a gentleman, also staying at the hotel and an inti 
mate friend of hers and her husband’s, was found 
hanged. On Monday the body of Mrs. Nowill was 
found in ‘he sea near the hotel. 

The contents of letter-boxes in many parts of the 
country have been destroyed by suffragists, who adopt 
this ineans to bring their demands to the minds of the 


public. 
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IlIl.—HOW TO WIELD AUTHORITY. 


N the last article it was shown that a sister 
is the controlling, co-ordinating force in the 
_— her duty being to make the various parts 
vork smoothly and without interruption for the 
Mri welfare. Her implements are human 
beings, and must be understood as such in order 
that she may know how best to employ them to 
their own best advantage as well as to her own. 
But this opportunity will not be conceded to her 
merely for the asking. . though all subordinat: 
with few exceptions, are ready, and indeed exp: 
to look up to their superior, it lies with the latter 
whether they do in fact look up to her. She 
t 


cannot afford. for instance, to know less abou 


their work than they do themselves; this would 
soon breed distrust. She must be familiar wit} 


very practical duty that they may be called 
to perform. She must show by her acts, her 
general behaviour, her casual remarks, that sh: 
has at heart the very things she 
upon from them. She must herself abide by al! 
the rules and regulations which she expects them 
to conform to, even tho igh this may be tir 
to her, who, not very unreasonably perhaps, may 
feel that in her position some relaxation o 
might well be made, and no one be the worse. 

In holding herself up as an example (for this is 
what it comes to) she must not expect to be ac- 
cepted as an example unless she honestly and 
sincerely practises what she preaches. Now this 
s not always an easy matter. We all human 

especially when we are getting rather senior— 
and we have met, most of us, that little black 
bird who perches on our shoulders to whisper 
‘But why bother about that. It won't matter if 
you do let it slide. It is only a small thing. At 
any rate, it can wait till next time.’’ And if we 
are unwise enough to listen we may be sure that 
someone in the ward will note it, and then the 
wicked little bird will hop on to her shoulder. 
‘Noticed that, did you? Sister, too, of all people. 
Inclined to be slack like all of us, eh? Why don’t 
you let something slide, and see if she will say 
anything?” And so the infection quickly spreads. 
The only prevention is for the sister to take care 
that she slackens not at all in any matter which 
she honestly believes is for the patients’ good, 
directly or indirectly. This will be of double 
service to her because her subordinates will not 
only be compelled to look up to her (seeing that 
she does the very things which they find so diffi- 
cult), but, noticing that she keeps closely to her 
work, whether she is tired worried or out-of- 
sorts, they will be quick to give her the extra 
credit she deserves, and will put her up a rung or 
two in their estimation. 

And this is precisely what the sister needs— 
to stand high in their estimation. Why? Be- 
cause step by step with this they will concede to 
her that intangible thing “authority,” which is 
the strength of her right hand. It is a mistak 


most insists 


esome 


to suppose that this subtle force originates in the 
On the contrary, 


sister. it is her subordinates 








who give it or withhold it as they like. No doubt 
authority of a sort can be bolstered up with the 

ules and regulations, but not of 
the best sort. A sister who is content to rest her 
position on this foundation will find it necessary 
to be for ever exerting authority even to get her 
rk re passably well. But if the authority is 
elde fom be slow, she finds herself the natural 
id lged head to whom everyone looks 
or har seociag and for whom everyone will put 


help of official 


forth their best. It will be a question, not of 
Sister is sure to find it out if it is not done pro- 
perly,” but “Is that done well enough to be sure 
of pleasing Sister?” Either motive may result 
the work being done, but how different the 
spirit in the two cases. And how infinitely easier 


is to run a ward where everyone wants to please 
where they are content to do only just 
enough to pass muster. 
It may be that not 

ishing her ward on this basis. She 


every sister 








endowed with the right temperament or with 
the personality that invited this confidence. Ther 
may even be physical redsons stan ding in the 
way. But every sister should keep this aim con- 
sistently before her, and the enone she ré elles on 
the one kind of authority and the less on the other 
the easier will be her path. It is not merely that 
her orders will be better carried out (indeed, she 
will know the pleasure of finding her orders 
anticipated), but that she will be an influence 
for good felt by in her ward. And that influ- 
ence will be no less potent even in her absence; 
in fact, when she is away the nurses will be on 


their mettle, and will take special pains that 


nothing suffers because Sister happens to be 
luty 
It would be idle to pretend that even when this 


happy state of grid is possible it is going to be 
established at little cost to the Sister. Quite the 
contrary. It means that she must order herself 
with a single eye to the good of her ward. No 
other interest must be allowed to take precedence 
even to rank beside it. It means a clear under- 
standing of the object aimed at, perseverance, and 
self-control. But the cost of this is more than 
counter-balanced once the end has been attained. 
It then means a great saving of labour, worry, 
and anxiety to the Sister; her subordinates will 
keep their best for her always; and by the smooth- 
ness and efficiency of the ward work she will be 
judged by her own superiors, and her reputation 
and prospects enhanced. 








a of the greatest dangers of the day in the 

eatment of typhoid fever is that of centring 
attention too much on feeding, and thus neglect- 
ing digestion and the sanitation of the alimentary 
canal. This is evidenced by the packed small 
intestines or rectum, so generally observed in 
post-mortem examinations.—McALISTER, in 
Archives of Pediatrics. 
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- . . a ae - . brandy é hour as diet, and subse yuentt\ yuork 
NURSING AT 1 HE WAR species of fermented milk, the Turks’ favourite food 
"4 more hopeful account is given in the Daily Chronicle 
R. DODD, of the American Red Cross Society, \ " . “ 
D a staff of six trained nurses, all of whom, with 
exception of one woman nurse, speak Turkish fluently, a 
rking in Constantinople Mr Osborn, a well-known 
surgeon, who has helped Dr. Clemow. of the British Em 
bassy, to erganise a hos | at Shis! writes ** There 
absence of 1, and the surgeons had 
fill the h yspita By 
dressings, which are made up 
into the pocket, Mr the x which made the air f I nd words has bes 
ome inded burned: many of the sick have been decently housed 1 
r ir He t Greek school; hundreds of lives that would have bee 
on f wasted are being saved. In the mosques there are sti 
had ind s of sick soldiers who get 1 attention and d 
Tw pped « ; 
mag man wit ( tant pie 3 S al rdinary ippearar 
nd was flyblown, and gots we Everv dav refugees are pou g iz und whole familix 
ut. There were many a i by are ing in their intr arts in the streets, with th 
> bullet wounds were 1 sO sel is tarm st k around. ti place being ttered with de 
in the Boer War, w! were oft aul 3 i debris of sorts 
nosed b illets.”” The cholera ases ha It s uid |} made < that the sms ns 
hospital alongside the wounded, dead and I : ers to the tt y t Red Cresce 
together, the sick having been toc ea r s to tl Ot un Society , has 1 
bodies out of the windows with great difficulties, and not to the British Red Cresce 
the battlefield t \ ~ t ich tv be remembered, sent a party 
cholera patien six rses he j ¢ One nurs writes 
1 board of raliway irriage I that e bi y of the nded s wonderfu I ir 
efiected by giving internally dilute solutions of Condys ery amenable they sa 1 most pathet 
fluid. subcutaneous injections of strychnine, with milk and mal to sl t r grat i ter a painful dress 
u ] 7 
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S FOR TUBERCULOSIS NURSES 


~ONTINUING his ‘ectures to nurses at the St. 

Marylebone Dispensary for Tuberculosis, Dr. Suther- 
land said that the dispensary should be used in the double 
capacity of a collecting centre and clearing house. Patients 
with tuberculosis must be divided up into those able to 
be treated in their own homes, those needing sanatorium 
treatment, who must be drafted off to such institutions, 
and those suffering from other complaints sent to the 
various places where their special ills could be attended 
to. At all London dispensaries the consulting hours are 
2 to 4 p.m. four days in the week, 4 p.m. for new 
patients, and two nights a week when the dispensary is 
open from 6 to 10 p.m., this time being essential for 
patients in work, who could attend at no other time. On 
the patient’s arrival he is seen by a porter, who finds out 
if he is residing in the district, and if not he is sent 
elsewhere. If a resident, however, the name, address, 
occupation, height, and weight are all entered upon a 
case-sheet by the porter, and he is passed on to the 
nurse. The nurse then enters in the case-sheet for the 
doctor all she ascertains of the history of all previous 
illnesses, family history, and details of present illness, 
its commencement, duration, and symptoms. Dealing 
with this section of his lecture, Dr. Sutherland said that 
making out case-sheets for the doctor was something of 
a fine art, and it was most important that the nurse 
desiring to qualify herself for dispensary work should 
spare no pains to become proficient in this branch of her 
work. 

In taking down family history, the 
areful to keep maternal and paternal sides separate from 
each other. The history should be kept clear and con- 
secutive, and having adopted certain method of de- 
scription it should not be changed, as, fer instance, in 
giviug age at which various illnesses occurred. Do not 
at one time say the patient suffered from measles when 
he was seventeen and whooping-cough fifteen years ago. 
In giving a record of the patient’s life at the earliest 
period, bring it consecutively up to date. In finding out 
the present state of the patient, it is well to divide ques 
tions into two groups: symptoms, i.€., sensations, and 
physical signs. Cough is the principal sensation of 
tuberculosis, and the nurse must find out when it is fre 
quent—early morning, night, and after food are usual 
times. In tuberculosis the early cough is usually a short, 
repeated dry cough with an explosive sound. The nurse 
must also find out if it causes sickness. In inquiring 
after pain, get the patient to locate the spot—do not 
permit vague statements. If breathlessness be com- 
plained of, find out whether it is induced by slight, 
moderate, or extreme effort. If appetite be bad, state 
clearly and concisely good, bad, or indifferent. Ascertain 
degrees of night sweats, from slight moist sensation to 
drenching sweats. If dyspepsia be complained of, find 
out how soon pain came on after a meal—one, two, or 
three hours. Frequency of bowel action: do not say 
“acts regularly,” and leave the doctor to find out that 
the fact “‘regularly’’ means once a week; say how often. 

In ascertaining physical signs, ask how many spits a 
day and of what nature is the expectoration. In de- 
scribing physical signs on case-sheet, use inanimate objects 
rather than food; many people are prone to use similes 
of foods to describe digestive signs, and it is a very bad 
habit for nurses to acquire. For instance, in describing 
the cardinal sign of pulmonary tuberculosis expectoration, 
say that they are nummular, like yellow-green coins; 
spits may vary from one up to several hundreds a day. 
In hemorrhage, say whether the patient spits one tea- 
spoonful or a teac upful of blood, its colour and con- 
sistency. Hemorrhage from the lungs is bright scarlet, 
and remains scarlet for a long while afterwards; ask 
whether frothy. Find out, if possible, whether blood has 
been coughed or vomited. Menstrual history must be 
given. In taking chest measurements, put tape measure 
at level of third rib, and take whilst patient is drawing 
a deep breath. In taking pulse, always give full minute. 


LECTURES 


nurse should be 


Dr. Sutherland declared that only one nurse in a thousand 
took pulses accurately—they 
small minute hands. It 
hand. 

Having seen the nurse, the patient is passed on to the 


used wrist watches with 
was better to have a second 








doctor, and is examined and diagnosed. It is usual to 
tell dispensary patients what they are suffering from, as 


it makes them more careful and more willing to carry” 


out treatment. In concluding this lecture, Dr. Suther- 
land gave a very generous appreciation of the important 
part played by nurses in tuberculosis dispensary work. 
Without a good nurse he declared that the doctor could 
do little or nothing. In his opinion, dispensary nurses 
should be drawn from the best source of all, women 
qualified to become ward sisters in a training 
lt needed all the knowledge, tact, and training a nurse 
get to make heft an ideal tuberculosis worker; she 
wide sympathies, and an un- 
limited supply of patience. As far as he could influence 
public bodies, Dr. Sutherland would always urge £120 
per annum as the minimum salary that should be offered 
to the nurse engaged in such important responsible work. 

In his lecture dealing with the dispensary system as 
inaugurated by Dr. Philip, ef Edinburgh, in 1887, Dr. 
Sutherland said this had been adopted all over the world, 
most countries having followed the lines laid down by Dr. 
Philip, with the exception of France. The growth of 
the movement has been very striking in America, and Dr. 
Hermann Biggs, the general medical officer of New York, 
stated at the Tuberculosis Conference held in Edinbur; gh 
in 1910 that the thirty anti-tuberculosis dispensaries in 
that city were modelled on Dr. Philip’s plan. That 
plan embraces the very broadest outlook, and deals not 
only with the immediate evil, but by co-operative effort 
with the Charity Organisation Society and local health 
societies, seeks to deal with the social and economic side 
of the problem of the eradication of tuberculosis, as well 
as with its strictly medical side. The great ideal of the 
dispensary system is to get into the homes of the people, 
and by a widespread education enable them to form some 
intelligent idea of the hygienic method of life. The 
sanatorium gives a striking object-lesson in this respect, 
but it is not possible to obtain admittance for al] cases 
of consumption into sanatoria, for various reasons, and 
no real good is to be expe scted until the people themselves 
first learn to desire proper conditions of life, and then 
learn how to obtain them. Nor can this educative process 
be compulsorily insisted upon. Man has a right to liberty 
of action, and will, moreover, manage to evade the 
strictest regulations, whether framed for his own safety 
or that of other people. This has been amply proved in 
New York, where there is a system of sanitary police, 
and all advanced cases of tuberculosis are transported 
to Long Island, whence they never return. The 
apparent effect of these drastic measures has been that 
the death-rate from tuberculosis has remained stationary 
for some ten years past; but it has been proved that 
precisely the same thing has taken place in New York as 
took place in Spain—the people, rather than consult a 
doctor and be taken away from their kith and kin for 
ever, have herded together in isolated rooms, where they 
hoped to escaped detection, and died like animals, lack- 
ing all succour and amelioration for their dread condition. 
This is one of the direct results of compulsion. The 
trend of modern politics was all towards compulsive legis- 
lation, declared Dr. Sutherland, and one of its results 
was the present system of Poor Law administration. The 
Poor Law authorities had never been intended to treat or 
to prevent disease at all in the first instance, but only to 
aid material distress. Unfortunately, outdoor relief, 
which was the first method of Poor Law administration, 
met with abuse, which léd to insistence upon the relief 
being given in the form of an institution. If a man is 
ill, said Dr. Sutherland, he has a right to the very best 
medical and nursing service he can get, and in an insfftu- 
tion of 600 patients and four doctors, and very inadequate 
staff of nurses, it was utterly impossible to give anything 
like the best service. Dispensaries dealt with the disease 
direct, and by being linked up with other charitable 
organisations and municipal authorities could command 
the very best medical a nursing service for those who 
needed both, whilst at the same time they were able, 
through their intimate connection with the home life of 
the people at its centre, to educate in preventive measures 
and see that their lessons were being applied satisfac- 
torily. For dispensary work it was essential to have wide 
sympathies to win rather than to force, and to have 
infinite patience with stubborn ignorance. 


could 
must have a broad outlook, 
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Ordinary Diet. Diet with Sanatogen. 
Can the beneficial effects on nutrition The normal proteid content being 


noted by physicians during the administra- 
tion of Sanatogen be in any way checked 
or measured? This question is answered 


by the above diagram, which shows 
graphically the average proteid content of 
the blood-serum in a series of test cases 
before and after the administration of 
Sanatogen. Details of the observations are 
contained in the British Medical Journal, 
Dec. 10th, 1904. The method adopted was 
‘hat of estimation of the refractive index 
of the blood as now employed in cases of 
heart, kidney and blood diseases. As was 
to have been expected of physicians on the 
staff of the Royal University Clinic of 
Berlin, every source of fallacy was excluded 
with almost pedantic care. Control ex- 
periments were made on the patients con- 
cerned for many days before the special 
observations were begun. The treatment 
was intermitted to make certain that the 
results were due to the cause recorded. 
Cases even 


slightly questionable were 


excluded. 





SANATOGEN 


ascertained, Sanatogen was then given in 
amounts of 40 to 45 grms. daily, this pre- 
paration being selected because of its high 
proteid contents, its special organic phos- 
phate and its proved ease in assimilation. 
An increase in the proteid content of the 
blood commenced almost at once, and, as 
indicated in the diagram, this progressed 
in a short time to a height never anti- 
cipated. Besides being absorbed itself, 
the Sanatogen appeared to stimulate: the 
absorption of proteids in the ordinary diet. 
The observers who conducted these re- 
searches conclude that a diet containing 
large amounts of readily assimilable proteid, 
such as Sanatogen, will produce a marked 
increase in the proteid contents of the 
blood, and thus lead to a notable nutritive 


improvement. 


Samples of Sanatogen and Literature sent 
free to members of the Nursing Profession on 
application (enclosing professional card) to 
A. Wulfing & Co., 12 Chenies Street, London, 
WAN 
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An Important Point 


(is that Southalls’ Towels are 
made of a perfectly hygienic and 
thoroughly antiseptic material, 
most comfortable, and truly ab- 
sorbent. You get this only in 


THALLG’ 


Sou 


. as well as correct 
shaping, improved 


An ointment-like preparation 
a of Free Iodine for external use. 
LS ET 
1ODEX does not stain or irritate the skin. 
§SODEX does not crack or blister the skin. 
1ODEX is very penetrating and is quickly absorbed. 
1ODEX is indicated in :— 


GOUT, RHEUMATISM, CHILBLAINS, RINGWORM, ETC., 
AND INFLAMMATORY CONDITIONS GENERALLY. 


1 oz. pots. Price 11) 


(With 
~ Hine 
MALT GLIDINE Lecithin). 
A POWERFUL NERVE RESTORATIVE AND FOOD-TONIC IN NERVOUS 
AND DICESTIVE DISTURBANCES. 






















ends, easy attach- MALT-GLIDINE is rich in Lecithin—Natural Organic PHOs- 
~HOROUS—and Tissue- Forming and Energy-Producing Substances 
ment, and extra re he ; epee 
‘ MALT-GLIDINE is the I i-Tonic in Neurasthenia 
thickness. Insomnia, Faulty Assimila Malt Gastric ¢ 1 
and Convalescen ‘ Lp} iate its pleasant flav nd 
easy digestibi » less than its re-vitalising effects. In Tins 





. . tibility, n 
One trial will prove 218 and 22. 
their superiority over 


the diaper. 


Tl 


Pr 


An Italian Castor Oil of 
g superlative quality. 


LAXOL is quite pleasant to take 

LAXOL does not nauseate or gripe. 

LAXOL is very active and reliable. 
3 oz. bottles. Price 11 


MENLEY & JAMES, Ltd., 
‘*Menley House,” 39, Farringdon Road, London, E.C. 







Send for the Special Introduction 
Packet (Size 8), which as its name 
implies, is intended for new users. It 
contains 6 Towels, assorted sizes, and 
is post free for 6d. under plain cover 
from the Lady Manacer, 
17, Bull Street, Birmingham 
Sold in silver packets, contain- 
ing 1 dozen, at 6d., 1/-, 1/6 and 2/- 
Southalls’ Compressed Towels, 
full size, im tiny silver boxes. 
Size A, price rd. Size B, 1d. 
Size C, ad. Size D, 

Reduced prices to Members «f 
Medical & Nursing phate 
Do not ask for “Sanitary Towels,”— 
ask specially for SOUTHALLS’. 


THE SURGICAL MANUFACTURING COMPANY 


(W. J. EDWARDS, Proprietor). 


INVALID FURNITURE. 


Latest Appliances 
for the Comfort of Invalids 
always on show. 
Moderate 
Prices. 

























































BRITISH 
MADE. 





Write for Catalogue 


and inspect our 
The “ PARAGON ” Bed Table. 


Adjusting for reading and to any Showrooms. 
oS ao peshit eat The “SURGMAN.” 
Price complete, as illustrated, Adjusting, self-propelling Chair, which can be 
£112 6 Open Day and transferred into a Couch. 
Or without side table and candle ; Price . "s £5 50 
sconce, £1 2 O Night. On Hire 4/6 per week. 





SS, MORTIMER STREET, LONDON, W. 


2 doors from Great Portland Street. 3 minutes’ walk from Oxford Circus. 
Telephone; G677 CITY. Telegrams : ** SURG MAN, LONDON,” 
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ITS IC > T 4% . — i ; ortance that vomitin 
HINTS ON MODERN OPHTHALMIC Diet.—It is of the utmost importance that. vomiting 
'TTDCINI ' should not occur, and for the first ew hours give only a 
; NURSING ! little water, or ice to suck, and for the next two days the 
| Q be light, consisting of milk, break and milk, 

, — ee SUPERINTENDENT, diet should be light, g of 4 al 
3 By Miss A. M a — NioHr POCERIE SS Benger’s, bovril, custard, &c Following this, and the 
; nurs OSPITAL. bowels satisfactorily relieved, fish soufflé, meat minced 
[ PROPOSE to deal ean | with useful seen — with bread-crumbs, may be added to the diet Solid food 
points of nursing ophthalmic cases, as they dite! should not be given for a week after the operation 
mewhat from those in ordinary surgical practice, and Wethod , 


- of Applicatior 
thy core fiere > « SLE t "i 1 
he great point of difference that should constantly be to the strength required always with warm water 


)Lions prescribed are dih <— 























wne in mind, although your great object is to aim at possible, use a glass vessel, called an undine, as ~ 
ae ~——— is that orn ——- ne Saw por age ensures a continuous flow. A good substitute is a feed 
ssible in eye work, either for cleansing the part or | a1) bottle, the lotion passing through the hole of the 
ring the operation, as the epithelium covering the eye subber teat, of piece of cotton-wool saturated in the 
so exceedingly delicate and easily injured. lot : 
Preparation of Patient The night before the opera . — : - 
m, a bath or blanket bath should be given, the hai Uy ashing out the Conjunct ue Sat Phe nurse should 
ashed with ether soap and carefully dried, the head must stand behind the patient, and tell him to look di wnwards, 
be scrupulously clean, a mild aperient given, the eye and take the — of the upper lid between her thumb 
leansed with boric acid lotion, and tied up with a single and forefinger, and draw downwards and apt Ae then 
uid and ; SAR, with the object that, if the slightest place the forefinger of the other hand on the upper 
lischarge is seen on the pad, the operation may be post part ol the lid, twist a quickly round tie Rog Bs a 
ned. Some surgec ns — the eyelashes clip ped, and the lid is everted , For the lower ld I lace the leit fore 
beards of male patients shaved Any discharge finger on the skin below the eye, and dt iw it downwards ; 
recognised trom ears « r nose, or 6ores on the he: ad, must be the patient should lo 0k upwards ; alle w tne tion to fall 
reported Che foll wing m rning the face must be washed directly upon the ex} osead conjun tiva 
ith plenty of waym soap and water; an hour before the Drops are given by means of a drop bottle or dropper ; 
peration the face must again be well washed, and then they should be applied warm, the bottle placed in a 
sponged with spirit solution of biniodide, 1-500, using a basin of hot water for a few minutes 
rilised pad to dry it, and finally cleansed with bora Ointments The best means to apply is by a sterilised 
on, special attention being paid to the corners of the | glass rod. Pull down the lower lid, tell the patient t: 
s and the eyebrows. A sterilised pad wrung out in | Jook up. and place the ointment on the conjunctival s 
racic acid lotion is then fastened over the eye to be | close the eve, and gently massage the evelid. 
, erated upon by a single turn of bandage. P. siete tne applied o cinta al tie fo ited en th 
7 Operation In preparing for ophthalmi peration, the powder on a camel’s hair brush, and gently flicked on 
same det uils as to room, operating table, &c., should be Te ante : 
tended to as in other surgical cases; therefore I will oy ~~ 
ention ¢ nly the spec ial po nts necessary. The surgeon will . Lotions he —- mm re : are otlo acidi bor ’ totlo 
the knives and other cutting instruments before use hydrargyri perchioridi ioulo § dii bicarbon Lotions 
1 trial drum, which consists of a piece of kid stretched f chinoso!, formalin, nine, alum, &c., are also used 
a small frame; the knives should pass through by Drops.—The drops in mmon use are atropine, hyo 
| heir own weight; they are then boiled for one mi nute ; scine, daturin, homatropine, for dilating the pupils; 
the other instruments should be boiled for five minutes in pilocarpine, eserine, physostigmine for contracting the 
distilled water, to which you add a sufficient quantity of | pupils; zinc sulphate, copper sulphate, silver nitrate, used 
rbonate of soda to make a one per cent. solution, after | a8 astringents; cocaine, used for operation purposes; 
vhich they are placed in saline solution, or boracic lotion, fluarescine, used for staining the cornea when ulcerated 
r dried on sterilised towel. yr diagnostic purposes 
he dressing or compress is removed from patient, the Ointments.—Ointments most commonly used are | 
eye washed out with hydrarg. perchloride lotion 1 in acid, yellow mercuric oxide, mercuric nitraté troy 
10,000, then boracic lotion. The hair is covered with a iodoform. &e 
sterilised towel, also the chest, and the face covered with Powders Powders such as « i] ymel. bori Se 
sterilised gauze with a small opening over the eye form and boric acid: prescribed in ulcérs and phh 


After T’reatment.—Under this heading I will take the 
after treatment of an operation case in which the anterioz 
chamber of the eye has been opened, i.e¢., iridectomy, 


fans yne pair iridectomy forceps, one pair iridecté > scisac 
for glaucoma, or the removal of cataract The I ctomy forceps, one pair iridectomy Issors, 


temolar conjunctivitis 
Instrumente.—Speculum, two pairs fixation forceps 





done 











: patient, with both eyes bandaged, is put back to bed, °F -~— Sn oo keratome, two iris replacers. _ . 

nd is kept in the dorsal position, and the head kept still or preliminary iridectomy for cataract, cocaine 2] 

a by fixing sandbags; these can be dispensed with after oe Piso to “A “ae ory Sen Renae half an hour 

' twenty-four hours if the patient is amenable to treatment. estore operation. if tor glaucoma—general anmeth 
Make the patient understand not to touch the bandages. 


Often it is advisable to tie the hands loosely at night to FOR COLONIAL READERS 


prevent unconscious interference. * sree : 

Important Difference in Treatment.—Atropine is never l RSES in India and Australia who are needing pr 
used in cases of glaucoma, and the patient is not always | 4 ‘fessional books will be glad to learn that an_excel 
kept in bed so long. In dressing a case of cataract, lent catalogue for 1915 has been prepared by Messrs. 
atropine drops are often instilled daily, and both eyes Butterworth, Ltd. The catalogue is arranged in sections, 
are generally tied up till the third to seventh day, the | the nursing section being well filled, and forms a good 
patient remaining in the dorsal position. guide to the newest professic nal literature. A copy of 
Dressing.—The first dressing is usually done in twenty the catalogue may be obtained by nurses in India on 
four hours; most rigid antiseptic precautions must be application vo Messrs. Butterworth and Co., Ltd., Post 
bserved. Often, in removing the dressing, the pad Box 251, Calcutta (8 2 Hastings Street), and by Australian 
ticks fast on the operated eye. Carefully soak it off | BY™S®S from the same firm at 76 Elizabeth Street, Sydney, 


N.S.W 








eee y 














% with warm boracic lotion, and, when removing it, warn 
5 the patient to keep quite still. The lids are gently : 
© <ceparated with sterilised swabs soaked in warm boracic Miss HucHEs gave an interesting address at the annual 
F lotion, and the lotion directed into the conjunctival sac. | Meeting of the Sussex C.N.A., held at Horsham, in 
' The dressing generally used is a sterilised eye-pad made which she referred to the desire for a or minimum 
of gamgee tissue, and cut in a circular pattern, and midwifery fee, and should this be 15s., which has been 
changed once in the twenty-four hours, seven to ten days suggested, she considered then an independent nurse would 
s* Use dark glasses. ’ . be able to earn her own living. The resignation of Miss 
Gibson on promotion as assistant to the general super 
: 1 Paper read at the Nursing Conference in April. intendent of the Q.V.J.I. was referred to with regret. 
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THE ‘TUBERCULOSIS PROBLEM 


"T°HE Nat il Health Society s done much bring 
the [ na VOrk I eat scientists betore the 
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und ite i s red t I us \ l s 
1ame. Now there were many spe s of tuber 
ré n | sv by far tl S 
imp U s $s I I tion ma st 
measures should en to g i ir t by 
bovine bacil Bv lantern slides he showed rad 
destructio1 I the tubers ] 1] by the gi ls r 
phagocytes The | became surrounded by g ps 
phagocytes This formed the giar ells so con t 
tubercle [The bacilli became enveloped in layer pon 
Jayer of calcium, and were gradually destroyed In t 
dead bodies « f old people evids of past and hea ] 
tuberculous disease was nearly always ind He ‘ 
statisti Ss I the resu ts o! t ibe n \ a nati n by \ yT 
Pirquet’s test Infants under one year re fr fror 
infection, but from that age onwards or as soon as tl 
begar to walk, 1 fectior beg il t s} ‘ tself Nearly 
all the population of Europ t 
had been infected at o1 time or ¢ 
it s tl caus f only a sma pre 1 
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ble » resist the att H had 
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belief in sanatoriums had diminished on the Continent 
Som earl es fited vy a lor soiourn there: others 
had nef ft ears Many doctors had 
very { hl. a fr tion of tuber 

but it must | ur? t pr aut na sed 
with uk di \ ] is dis saries 
had been estat Profess Granchet 
important art or vas a prophylactic propa 
ganda I the science the present seemed 1 
period of d in the matter of an arti 
tuberculosis va latest s that of Friedmann, 
who injected li into infants of two or three 
months old, but so he has kept the secret of his 
preparatior Natural immunisation was an _ important 


factor in the search for a cure, but it still required muct 
studv made 


which it was effected and how it 


1 
as to the means by 
could be apt lied 





THE GREAT WHITE 
“"THE TRIUMPH,” the fairy 


DEMON 


little play performed 


at the Court Theatre on November 27th, had such 
an excellent motive that it seemed almost a pity it was 
not produced more professionally. 


The play was given 
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TUBERCULOSIS NOTES 

COMMITTEE cf two medical members for each of 
Au London chest hospitals has be ppointed to draw 
\ } a ne 

~ Consum}] n 

S s in Lor n 

unders he 

I i Cons ption 
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el ‘ sidered 

n [i ira € 





d sch draw! 

M.O.H h includes 
inst as y ol £1 a 
been appointed tuberculosis 
ith trave ¢ expenses under 


the Limerick C.C. 
Miss McSweeney, Miss Shee 
been appointed under the Kerry C.C 
, l the Women’s National Health 
} 








Association, held on November 29th, the 
Countess of nt, in the chair. Referring 
to the s m ry t nent of patients 
sura is pointed out that legal 

d been xtra nourishment for patients 





given under 











J of the tuberculosis officer. 
ing the W.H nd Care Committees, the Com- 
mi rs would be very glad to see these formed in every 
d t under the A tior 
Leiceste>sh Count Council have 4d led to 
appoint two additional Health Visitors i nnectior 
with the not ation of tuberculosis, at salaries of £1044 
vear each and £35 f travelling expenses: also an a Idi 
tional Health Nurse, subject to the payment of £150 a 
r by the County Insurar Committee. The hopeless 
rdequ remuneration offe 1 to wol sanitary 
t £90 per I more es} il] ’ her 
wre it offered t en with similar qualifica 
t ns i s ndal 


HEART HOSPITAL, SOHO 


T has been definitely decided that the Heart Hospital, 
I in Soho Square, shall be removed to Westmorland Street, 
It is thought that the actual number 
of beds will not be increased just at This hospital 
is the only one of its kind in London, and much needed. 
Nurses know well how very much better heart cases do in 
surroundings. 


near Harley Street 


first 


q 1et 








Committee have agreed 


Tue Edinburgh Public Health 
to recommend that steps be taken to make ophthalmia 


neonatorum a notifiable disease under the 1889 Act. 
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The Dying Year 


ONE MORE THING TO BE DONE 
BEFORE ITS GLOSE. 


HE MANY NURSES WHO HAVE JOINED 
THE “UNIFORM” PENSION SCHEME 


during this year have the comforting 
ledge that they have done one of the Best 
Things of a lifetime. 














know- 


Here are a few examples from the Policy Register: 
Nurse A, aged 43, pays £6: 15: 4 quarterly. 
HG6OO ai age 60, or £40 
Income for Life. 

Nurse C, aged 33, pays £2 : 12: 4 quarterly. 
£2232 : 10: O at 


Reece iV ing 





a veal 


Recei\ ing 








age 50, or £15 a year Income for Life. 
Nurse D, aged 38, pays £19: 16: 9 yearly. 
£414 55, or £30 
a year Income for Life. 
SECURED ABSOLUTELY 
IN THE FUNDS OF 


£11,000,000 


(Norwich Union _ hummans Society). 


DO JOIN | before the 


year closes. 


Receiving at age 











Send for Prospectus at Once. 


er 


IF YOU CANNOT SAVE MUCH, 
SAVE AS MUCH AS YOU CAN. 


THE SAFEST SCHEME FOR NURSES 


Fullest information’ and help readily 














forthcoming from 
The Secretary, Trained Nurses’ 
Insurance Institute, 


90, Cannon Street, London. 


“A generous dash of 4711" 


doubles the luxury of a bath.” 
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THE NURSE’S SOCIAL UNION 

T a meeting of the newly-formed Frome Branch, held 
f\at High Place. on November 21st, by the kind invita- 
tion of Mrs. Daniel, there was a good attendance, and 
a very interesting lecture on ‘‘The Clinical Thermometer, 
the Interpretation of a Temperature Chart, and some 
modern methods of discovering the causes of continued 
fever,” was given by Dr. Rattray. Tea followed the 
lecture, and all felt that the future success of the branch 


was well assured by this successful gathering, which 
owes much to the work of its branch organisers, Miss 
Duckworth and Miss Daniel, and to Miss Sumner, the 


Matron of the Victoria Hospital, Frome. 

The Bridgwater Branch held their autumn meeting on 
November 16th, when a particularly interesting lecture on 
“Tuberculosis and the Nurse’’ was given by Dr. Grossett 
Collins, of Cannington. o 

The new silver and green enamel badges of the Union 
can now be obtained by members from their Branch 
Organisers, price ls. It is hoped that existing members 
will avail themselves of the opportunity, and get one, as it 
will be a link with others all over the country. Members 
who have the old badge may exchange it for the new 
free of charge. but any member retiring from the Union 
must return her badge to the Branch Organiser. 


_The first meeting of the 1912-13 season was held on 
November 26th, by kind invitation of Mrs. Herbert 
Scharlieb, at 49 Wimpole Street. After tea, an address 


was given by Mrs. Scharlieb, M.D., M.S., on ‘‘ Pastew 

His Lifeand Work.’ The address was of extreme interest. 

and made a delightful beginning to \ 
f 


a very successful session. 


hope 








COATBRIDGE FEVER HOSPITAL 


"T“WO rec made by the Scottish Local 
Government Board in the report upon the recent in 
quiry at the Fever Hospital, which bear directly upon the 
circumstances of the two deaths in the hospital, have 
been adopted by the Coatbridge Town Council, viz. : 
That a second medical man should be called to assist the 
doctor when an operation for tracheotomy is to be per- 
formed, and that a wheeled stretcher be provided for the 
removal of patients when necessary 
The suggestion that other medical men should visit 
patients in consultation with the hospital doctor was 
passed on to the latter for consideration, together with 
the two recommendations that antitoxXin should be ad 
ministered subcutaneously (and not 


mmendations 


by the mouth), and 
that, save in cases of emergency, the injection should be 
performed by a medical man and not by a sister or nurse 

Much controversy arose over the very important recom 
mendation of the Local Government Board that side-rooms 
should be provided off the scarlet fever ward for the 
observation of patients whose cases could not be clearly 
diagnosed. It appears that more than two years ago the 
Local Government Board had recommended some isolation 
accommodation of the kind. The case of Nurse Haig, 
whose death was one of the causes of the inquiry, is suffi- 
cient evidence of this necessity. The fact appears to be 
that she was suffering from acute tonsillitis, but as the 
case could not be diagnosed as scarlet fever, while it would 
have been unwise, for the sake of others, to leave her 
in the administrative block, it was equally risky to herself 
to place her, as they did, among developed cases of 
sesiat fever. As it turned out, she is said not to have 
contracted the disease. We are glad to see that in spite of 
opposition the matter has been referred to the Health 
Committee to report upon at an early date. 

These recommendations seem to contradict the remark 
of the Local Government Board report that they did not 
find proof of ‘defects in the hospital administration.” 

The question of the payment by the Town Council of 
the a expenses incurred by the matron, Miss Stenhouse, 
and the doctor, was referred to a sub-committee. It was 
agreed to accept Nurse Wood’s resignation (it will be 
remembered that she was given leave of absence pending 
the issue of the report, and a letter had been received 
from her just before the meeting tendering her 
resignation). 
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LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 

The Superintendent Nurse. 

I HAVE read with much interest the article on the position 
of the superintendent nurse, by Miss E. C. Barton, pub 
lished on November 16th. She remarks it would be 
interesting to have the views of matrons and superin- 
tendent nurses on the subject; being a workhouse master 
I must apologise for venturing to intervene and offer my 
upon this important matter. First allow me to 
allude to the statement that ‘“‘he (the master) has in very 
many cases begun as a porter in a large institution.”’ 
This statement is certainly open to dispute, but allowing 
that it is correct in a few instances, this should surely 
be recognised as meritorious rather than looked upon with 
contempt. It may equally be stated there are 
nurses who began as servants. I happen to be acquainted 
with a master who began as porter in a small workhouse, 
who was educated at a well-known grammar school. He 
secured the appointment of porter to gain experience with 
a view of obtaining the higher and important position of 
master. (It is well known that the title of “porter” 
oftentimes a misnomer.) 

In my opinion the position of superintendent nurse, as 
defined by the Nursing Order of 1897, should not be 
altered. It is therein laid down that in the treatment of 
the sick the superintendent nurse 18 subject to the dire 
tion of the medical officer, and in other matters to the 
master and matron. I know it is frequently said that the 
superintendent nurse should not be subject to a matron 
vho may not have any nursing training, but it will be 
found that the majority of workhouse matrons have been 
nurses, and in many cases have held the position of super 
intendent nurse, and it is becoming more ] 
Boards of Guardians to appoint matrons who are trained 


view 


cases of! 


a 


general tor 





nurses. 

In issuing a new order the Local Government Board 
should definitely lay this down as an essential qualifica 
tion. I am sure the result would be of considerable ad- 
eneral administration, remove many of the 


vantage to the g 
benefit to the 


existing difficulties, and 
sick poor. 

To make the superintendent nurse independent of the 
master and matron where the sick wards or infirmary are 
intermingled with the general arrangement of the work 
house, would be courting prejudice and friction, and cer- 
tainly lead to mal-administration. 

In the large separate metropolitan infirmaries the matron 
is the principal female officer, and I fail to see why the 
qualified workhouse matron should not be recognised as 


prove < f great 


such in the workhouse. 


A WoRKHOUSE MASTER 
Pensions for Queen’s Nurses. 

I wovtp like to thank the Hon. Secretary of the 
Audenshaw Sick Nursing Association for his letter of last 
week, and to congratulate him on his excellent suggestion. 
I feel sure Queen’s Nurses will welcome it, and willingly 
contribute a penny a week towards a fund for disabled 
nurses. It would be a beginning, and the fund would 
in time, no doubt, grow, and perhaps be able to co-operate 
with others already in existence. I have been promised 
two guineas towards it when it is started, and could, with 
a little trouble, collect more, as I think we all might 
if we each did what we could to interest our friends and 
the public generally. The question is, Who is going to 
befriend us and start it? I hope some way will soon be 
found, and that Queen’s Nurses will help by showing their 
interest and sympathy. R. C. 

[Who will start it? Tae Nvursinc Tres will be glad 
to help. See p. 1253.—Ep.] 

Petro! for Pedicull. 

A Frew weeks ago I wrote to warn nurses against the 
use of petrol for the hair. Since then another nurse has 
told us she has used it most successfully. I would only 
add that after using petrol for my hair I washed my 
head with a shampoo powder, and it was after this that 
it burnt so. 

Constance W. Smita. 


Suter? 
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CLOAKS, 
BONNETS, 
IN- AND 
OUTDOOR 
UNIFORMS, 
APRONS, 
SHOES, and 
NURSES’ 


TRUNKS, 


from O/- 


Monthly, 
or Cash if 
desired. 


WE SUPPLY EVERYTHING 
FOR NURSES. 










Selections 
of any 
articles 
sent on 


approval. 





XMAS PRESENTS 


We have a great variety of 
Fancy Goods suitable for 
Xmas Presents. 
Write for this Catalogue 
now. 











COATS 


lired, in sizes 50x 54. Fu 
particulars on appiicatio 


Fur List just issued. 


Skins, price 37/6 


NS 


SSS 








CONEY SEAL 


Oifered as Special Bargains 
We have secured at a spe 
cially low price a supply 
of these Coats, beautifully 


Write now for our New 


Coney Seal Stole and y 
Muff, beautifully lined 
and made of selected 


n 











WRITE 
FOR A 
SET NOW. 


Every Nurse should procure one of 
these Sets whilst we still have our 
stock, on the N.S.4. Private System 
of Payments, 5- monthly. 
Call or Write Now fcr your Set 
Squirrel Set of Real Skins, 
Stole, and Muff to match, 63 - 
Sent on Approval. 


Smart Tailor-made 
Costumes 


In all shades of Tweed, Navy Serge, 
and Whipcord. Coat lined Silk. 
Guaranteed to fit. Exceptional Value 
Write for Patterns NOW. 
37/6. Special Measurements extra. 





A visit to our Show Rooms 
entails no obligation to 
purchase. 
Manageress and Expert 
Fitters in attendance. 











Write now for the N.S.A. Fashions 
Catalogue for 1912-13, just ready. 


All goods supplied to Nurses on 
our Strictly Private and Protective 
Monthly Payment System. 


NURSES’ SUPPLY 
ASSOCIATION, 


§a, Marlborough House 


(Corner of Creed Lane), 


11, LUDGATE HILL, 
LONDON, E.C. 








A VALUABLE WORK 
FOR NURSES 


First Payment, 


} 
| 6 only. 
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By Dr. ANDREW WILSON. 


This valuable book treats—more thoroughly than does 
any medical work of reference now before the public 
of all these subjects, a sound knowledge of which the 
ambitious nurse knows to be necessary to her success. 

The following is a greatly abridged synopsis of its 
contents :— 

Health and Disease—The Human Skeleton—General Diseases 
Their Cause, Prevention, and Cure, with latest systems of treat- 
ment—Fevers—The Chemical Composition of the Body—The 
Digestive System: Diseases and Derangements Thereof—Diseases 
of the Skin—Diseases of the Kidneys—Animal Parasites and the 
Diseases they Cause—The Anatomy and Physiology of the Eye, 
Ear, Throat, &.—Ambulance and First Aid Work: Directions 
for every emergency—The Heart—The Circulation of the Blood— 
Diseases of the Heart and Blood—The Lungs and Functions of 
Breathing—The Principles of Hygiene—The Structure § and 
Function of the Brain—The Nervous System—Infeotion and Dis- 
infection—The Germ Theory—Tropical Diseases—The Family 
Medicine Chest: Drops, Lotions, Ointments, Gargles, &o.—Home 
Nursing — Physical Culture — Massage — Hydropathy — Electrica! 
Treatment. 

The whole of the last volume is devoted to the Diseases 
of Women and Children; the —~ nage subject of mid- 
wifery being fully and adequately treated. A complete 
collection of valuable recipes for Invalid Cookery is 
added, and there is a section giving the prescriptions of 
famous physicians which will be found incomparably 
useful for the purposes for which they were issued. 
“The Modern Physician” is fully illustrated with text 
cuts, coloured plates, and movable anatomical models. 


TWO OPINIONS, 


Miss Bennett, Matron, Metropolitan Hospital, Kings- 
land Road, London, N.E., writes :— 

“*The Modern Physician’ is an excellent work, very lucidly 
written. It will be a very good book for Nurses. I am parti- 
cularly impressed by the excellent illustrations, which ought to 
be a great help to anyone studying physiology and anatomy.” 

Miss C. Cooper, General Hospital, Wolverhampton, 
writes :-— 

“I think it a most excellent book of reference, and one that 
all nurses would do well to have.” 


A FREE BOOKLET. 


To the Caxton Publishing Co., Ltd. 
101, Surrey Street, London, W.C. 


Please send me, free of charge, and without any obligation 
on my part—Illustrated Booklet on “ Tas Mopersn Pursiciy,” 
and particulars of your plan whereby the volumes are delivered 
for a first payment of Is. 6d., the balance being paid by o 
few small monthly payments. 
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BEEF FOR OXO. 


5,000,000 Acres. 


When the makers of OXO first commenced 
operations in 1865, they were pioneers in the Meat 
Extract industry. And to-day they make the 
greater part of the world’s supplies of meat 
extract. 


350,000 Cattle. 


Commencing in a very small way, the Com 
pany’s estates have grown in a most astonishing 
manner, as the following table will show: 


Year Acres Head of Cattle 
1868. 28,494 12,000 
1912. 5,000,000 350,000 


Regular shipments of the pick of England’s 
Hereford cattle the OXO farms to 
keep up the grade of animal and quality of the 
beef. And it is a fact that to-day no other single 
firm or company in the world 
gigantic herds of well-bred Hereford beasts. 


are sent out to 


possesses such 


reeders of pedigree 
or shipment 





MR A. P, TURNER MR, J. R. Hu 

MR. THOMAS FENN Mr. EVANS 

Mr. A. E. HUGHES Mr. J. HILI 

Mr. A. F. RUSSELI Mr. TURNE! 

Mr. W. T. BARNABY MR. MOORE 3 
Mr. W. C. BouLTON Mr. MorrIs Mr. J. A. PREECE 
MR. HEDLEY JONES Mr. E, YELD MR. McINTYRE 
Mr. H. W. RUSSELL Mr. WM. TAIT MR, JOHN TUDGE 
Mr. J. W. MILLYARD Capt. HEYGATE Mr. W. TUDGE 





OXO contains the stimulating extract of 
prime lean beef and the nourishing fibrin of 
prime lean beef in a form easily assimilated, 




















WHITELEYS 


The House for Value 


in all 


Nurses’ Requisites 





Special 
Red 
Cross 

Catalogue 
Post 
Free. 





“ Westbourne ” 
Nurse’s Cloak in Fine all Wool Cravenetted 
Cashmere. ; . ; . 21/- 
In Cheviot Serge or Melton Cloth . 21/6 
In Army Cloth . ; ; . 28/6 
Trimmed Bonnets , 5/11 & 7/3 each 


WHITELEYS 


QUEEN’S ROAD, LONDON, W 
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LETTER BOX (continued 
Photographic Competition. 
I am delighted to learn that I have been awarded a 
prize in the Photographic Competition, especially as my 


photo is in Class I. I have had much experience in 
photography, being only a very raw amateur; still, I de- 
velop and print all my own work, as I think the pleasure 


of the hobby is lost when one pays a professional to 
‘doctor ’’ one’s attempts 
Chin Wang Tao, M. Roesvex 
N. China 
[r has been a pleasant surprise to me to see a criticism 
n my photographic work in ‘thi is week’s paper. This is 
the first occasion taat I have had the opportunity of 
hearing an expert’s view on my work along this line. Such 
criticisms are helpful, and spur one on, and equal to a 
prize in this respect. Will Mrs. Carine Cadby kindly 
accept my very best thanks! A. G. B. Le Brocag. 
THANK you very much for copy of THe Nursinc Times. 
very ple ased at Mrs. ( adby’s kind remarks about 
two of my photos, and he pe before the next competition 
gain her approbation 
E. Frances NIcHotts. 








I t I 


to improve, and furthe 


The Sale of Work. 
It is very late. but I am not going to bed to night until 
I have written to say how delighted I am at the result 
f the Sale of Work, and to-add that, most emphatically, I 
say ‘“‘yes’’ to your question on page 1220 in this week’s 
ssue I expressed a ho sending in my little 
ntribution that the sale ( ome a yearly affair, 
and I am so glad Dr. Ward has made the suggestion. I 
shall begin a piece of work at once on the belief that 

all nurses ‘will welcome the idea. 
I wish I could adequately express the gratitude which 
I feel all nurses owe ae you for starting this scheme. It 
shtful way of ‘‘helping lame dogs 


is such an easy and « 
ver stiles,’’ one chat m ust surely touch the hearts of the 
the 





annui itants, and help to make more large-hearted all 
cers, who are thus enabled to come helpfully into 
1 with one of the woes of the world M. SEPPINGs. 

THE HOURS OF POOR LAW NURSES 
Fe some time the Matron and Medical Superin 














“tendent of Lambetl Infirmary have been endeavouring 
to get the number of their nursing staff augmented, and 
the Guardians agreed to the employment of twenty addi- 
tional nurses, but the L.G.B. would only sanction an 
increase of ten. Owing to the hard work there have been 
frequent breakdowns in the health of the nurses and also 
serious complaints. The Medical Superintendent has now 
presented a special report to the Guardians suggesting 
immediate reforms, which include the provision of new 
beds, up-to-date ‘ifts, more efficient telephones, and more 
even floors, all of which, he considers, would tend to reduce 
the strain on the nursing staff. 

The West Ham Guardians also recently asked the 
L.G.B. to allow them to augment their nursing staff suffi- 
ciently to allow of the nurses having one day’s rest in 
seven, but no reply to this request has yet been received, 
and the question is to be again pressed on the L.G.B. At 
the meeting one of the lady Guardians said that if the 
nurses were organised, and pulled together like the doctors, 
they would not only get one day’s rest in seven, but better 
pay as well. 


) 
} 





Tue Nurses’ Social and Choral League ‘“‘At Home’ 
will be held on Friday, December 6th, from 3 to 6.30 
p.m., at 50 Queen’s Gate, S.W., by kind invitation of 
Mrs. Carreg McCowan, and not as announced in our issue 
of last week. 

In aid of the London Throat Hospital, Great Portland 
Street, a concert was held on Thursday evening, 
November 28th, at the Portman Rooms, Baker Street, 
when the following artistes kindly gave their services :— 
Miss Gertrude Blomfield, Miss Helen Blain, Miss Mary 
———, Miss Edith Evans, Miss Ethel Acock, Mr. 

est Penfold, Mr. Geoffrey Seabrooke, Mr. Archie 
aish, and Dr. Curtis. During the evening the matron 
and. nurses, in uniform, sold programmes and chocolates. 
It was a most enjoyable concert, and a great success 
from a financial point of view. ; 








ANSWERS TO CORRESPONDENTS 
Questions will be answered here free of charge i} 
f 1266 


accompan ed by the ¢ jupon im the margir 


All letters must be marked on the envelope “ Legal,’ 


“Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legot 
letters can be answered by post within three days if a 


postal order for 2s. 6d. is enclosed. 
° LEGAL. 
Accident in Employment (M. W As the accident 
did not arise out of or in the course of the nurse's 


employment, but was due to her own inconsiderate spirit 














: 
of adventure in mounting a garden wall, from whi sl 
was incapable of getting down except by falling 
badly spraining her foc %t, she is entitled to, and de 
serves, nothing from her emt oyers by way of n sa 
tior id it seems to me that the have bel 1 ex 
tremely well in continuing for six months t pay her 
full salary, during whi she has done very le 
work for then She mig beer u legaliv dis 
h at any time during t ist six months 

Claim for Payment (Mearns You had agreed t 
nurse a certain patient for 35s. a week, but after three 





nights you al that the patient and her daughter so 








insulted you, that as there was ‘‘no food whatever 
you gave up the work. If you were really prevented 
from doing your work then you can sue for the value 
f the services you rendered, but not, of course, on the 
contract, for you broke the ntract. T should not advise 
you to trouble about it, as the amount you could recover 
is so small. 

A Next-door Neighbour (Mobbs As you 1 
nursing home, it is, of course, of the first importance 
that any insanitary arrangements next door t y 

hether arising from the stable, stat leyard, manure 


should be promptly dealt with, and 


1eaps. or otherwise, 
to call in the inspector of nuisances 
I 


I advise you at once 





make ompla If that complaint proves well 
founded, he would take the matter in hand, and in all 
probability the nuisance would be at once abated, wit! 
no expense to you. 


CHARITIES. 








tioning the terms l a é 
‘ 

Holiday |Home for Children Miss D. 8 I 
seldom asked for a » ho home for children of the better 
but vour idea is good. # many a worried mother 
rl to know of it. You, with a partner, both of you 





ses, have opened a holiday home for middle-class chil 
Surrey. Children whose parents are abroad are taken 
periods. First lessons taught if « red 
Home for Epileptic Bov_ (( uledonia).—You do not tell me 
if it is a severe case or not. Is the boy capable of instruction, 
for he is of school age? If so, it would be best to board him 
near a school for defectives—probably Edinburgh in this case. 
First apply to the local school authority, and if the doctor con- 
siders him fit for school they will be able to suggest a suitable 
one. Or write to A. H. Charteris, Esq., Glasgow Association for 
the Care of Defective and Feeble-minded Children, 19 St. Vincenx 
Place, Glasgow, and ask if he could advise you. 

Nurse or Private Home to take Girl of Twenty-one 
with Violont Temper (Anxious On This is another case 
which the doctor will not certify for an asylum. You say that 
she suffers from paroxysmes of temper so violent that she “ bites 
and strikes any of her own people who oppose her The doctor 
believes these could be overcome This case is not an ordinarr 
one, and the best person to dea’ with it would be a retirea 
mental nurse, kindly but firm. You should advertise in this 
journal, mentioning the terms, and am sure you would obtain 
a suitable home 















NURSING. 
invention (K. 8.).—You can provisionally protect your inven- 
tion yourself for £1: apply to the Comptroller of the Patent 
Off Southampton ngs, Chancery Lane, W.C. But you 
could show it (in confidence) to some firm without protecting it 
and ask their opinion 

Simrle_ Hardbook for Nurse Lecturers (Constant 
Reader).—You will find Miss Helen Bowers Six Simple Talks on 
Health ” just what you want. Copies, price 4d. post free, may be 
obtained from the Manager, Tae Ncrstne Times 
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SHOPPING BY POST 
( NE of the great drawbacks to living in the country 


Jis said to be the disability to avail oneself of bar 
gains in the shops. Tne town-person, who has leisure, 
an get such delightful clothes at small cost if she knows 
when and where to go; not so the countryman, or the 


person who is at work all day. But many of the 
bargains of the town can be bought through fine illus 
trated catalogues, and among these we commend 


*Morton’s.”” This firm has compiled an illustrated cata 
logue, ‘‘My Book,” of every sort of garment for, out- and 
indoor wear, shoes, millinery, &c., all at the most remark 
ably low prices, and all as up to date as possible. From 
this list (which may be obtained on application to Messrs. 
Morton, 19 Highbury Place, London, N.) you can select 
your wants, and get everything you order carriage paid 
on approval, and you can then examine your purchases 
at your leisure at home, without the fatigue of running 
round a dozen shops. : 

Moreover, Messrs. Morton offer the option of pur 
hasing on terms to suit convenience. ‘‘My Book”’ is 
free for the asking from Messrs. Mortons at the above 
address, and we need hardly urge our readers to obtain 
copies for themselves. 








APPOINTMENTS 


Taompson, Miss E. M. Matron, Jubilee Maternity Hospital, 
Kingston, Jamaica. 

Trained Northampton General Hospital and East-End Mothers 
Lying-in Home. 

Wits, Miss A. W. Assistant matron, Bath, Royal United Hos 


Trained at Birmingham General Hospital; Throat Hospital, 
Golden Square (night sister); Birmingham General (surgical 
sister); Brompton Chest Hospital (housekeeping and temporary 
home sister); Royal Infirmary, Hull (home sister 

Hirktns, Miss Ada M. Health visitor and superintendent of mid 
wives for Brighton. 

Trained at the Wolverhampton Union Infirmary (staff nurse, 
sister, and maternity sister); C.M.B., R. San. Inst. certificates 

THompson, Miss Frances FE. Sister, General Hospital, Nottingham. 

Trained at the Children’s Convalescent, West Kirhy; Sussex 
County Hospital, Brighton; Surgical Home, Bournemouth 
(charge nurse); Sussex County Hospital, Brighton (sister). 

Rriey, Miss Constance M. Sister, Royal Victoria Hospital, Bos 
combe, Bournemouth. 

Trained at the General Hospital, Great Yarmouth; Hospital for 
Women, Soho Square (staff nurse); Royal United Hospital 
Bath (charge nurse); Kent and Canterbury Hospital (night 
sister); Jenny Lind Infirmary for Children, Norwich (day 


sister). 
Birp, Miss Mary L Nurse-in-charge, Malton Union Infirmary 
Yorks : 


Trained at Sheffield Royal Hospital and Glasgow Maternity 
Hospital; private nursing; C.M.B. 


DEATHS. 

We regret to learn of the death of Miss Ethel Lewis, who was 
undergoing her midwifery tra ning at Plaistow, and was attached 
having been tr 
the County Infirmary. She contracted typhoid a few weeks agi 
from which she never rallied 

We have learnt with the greatest regret of the death of Nurse 
Ida Barlow f tl Sheffield Royal Hospital, under the most dis 
tressing circumstances. She was a staff nurse of the S.R.H., and 


had retired to hed one night, and, f ng rather cold, got up 








with the intention of having a hot bath. She was wearing a night 
dress, which was thought probably to be made of flannelette, and 
struck a match to light the gas. In a moment or two she felt some 
thing hot, and she was very qu.ckly enveloped in flames. The nurses 
who rushed to her aid rolled her in a rug, but she had been 
extensively burned over the body, and suffered greatly from s} 
Death took place four days later, as the result of exhaustion 
and heart failure. 

the inquest on the body of Miss Kate Oxley, a mental nurse 
working in London, who jumped out of her window and killed 
herself, the doctor said that he thought she must “have had a 
nightmare.”’ Miss Oxley, however, left a letter saying that the 
work was too much for her. 








Q.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments 


Miss Lucy Mabel Glass is appointed to West Riding Nursing 
Association as assistant superintendent. She was trained at the 
Royal Free Hospital, in district nursing at Bloomsbury, nursing 
of sick children at Pendlebury, and has since been Queen's N 
South Tottenham, Chatham, Gloucest 2 t I 
Gloucestershire County Nursing Association school nurse and 
health visitor, Darwen; assistant superintendent, Leicester: C.M.B. 

Miss Ellen Jepson is appointed to Strood; Miss Jessie McCleod 
Leitch to Middleton: Miss Annie Meeson to Liverpool (Central 
Miss Ada Milner to St. Buryan; Miss Emily Routledge to Burnley ; 
Miss Ada Skerratt to Lancaster; Miss Annie Swinburne to 
Stockton-on-Tees; Miss Miriam Whiteman to Paddington 











NEW BOOKS 


Text-Book of Anatomy for Nurses. By Elizabeth R. Bundy, M.D 
London: J. and A. Churchill.) Second edition. Price 7s. 6d. net. 
Elementary Clinical Pathology for Nurses. By George Herschell, 
M.D., and Richard Weiss, Ph.D.. M.A., F.C.8. (London: J. and 


A. Churchill.) Second edition. Price Is net 
Bunch Grass. By Horace Annesley Vachell. (London: John 
Murray.) Price 6s 


Cancer: The Problem of Ite Genesis and Treatment. By F. W 
Forbes Ross, M.D., F.R.C.8. (London Methuen and Co Ltd.) 
Price 5s. net 

The Land that is Desolate. By Sir Fredk. Treves, Bart. (London 
Smith, Elder and Co.) Price 9s. net 








. ~T . 
COMING EVENTS 

December 6rH AND 137TH.—Nurses’ Union “ Talks” at the British 
Museum. Nurses able to attend will meet inside the main entrance 
at 10.30 a.m. 

Decemper 6TH.—Nurses’ Co-operation “At Home” and Needle- 
work Show, Nurses’ Club, 35 Langham Street, W., 3.30—5.30 

Decemsen 6TH.—Northumberland and Durham Midwives’ Associa 
tion Annual Meeting. 

Decemper 7tH.—Catholic Nurses’ Association Executive Committee 
Meeting, Lourdes House, Dublin 

DecemBer 10TH#.—Army and Navy Male Nurses Co-operation Meeting, 
St. James’s Theatre, S.W. 3 p.m. 





Decemper 107TH.—Infants’ Hospital, Lecture by Dr. Ralph Vincent 
on “ Intestinal Toxemia.”’ Admission, 2s. 

Decemsper llta.—Nurses’ Social] Union, London Branch, Lecture 
on “ Eugenics”’ by Dr. Murray Leslie, Lecture Hall, Institute of 
Hygiene, Devonshire Street, Harley Street, W 3.15 p.m. Ad 
mission, 1s nurses, 6d.; N.S.U. members, free 

Decemsen 167H.—C.M.B. Examination. 

Decemper 17TH.—Irish N.A Lecture by Mrs. Dickie n ‘ Poor 
Law from the Twentieth Century Standpoint 7.30 p.m., 34 St 
Stephen's Greea, Duolin. 

JANUARY 7TH ‘atholie Nurses ition, Lectur X-rays 
and the Use of by S n W. C. Ste Lourdes 





House, Mountjoy Square Dublin, § r n 





“THE NURSING TIMES” FREE ACCIDENT INSURANCE. 


Available until the benefits of the National Insurance Act become operative on January 15th, 1913— 
E : . as announced in ‘** The Nursing Times,” October 5th, 1912. 
HE OCEAN ACCIDENT AND GUARANTEE CORPORATION, Liurrep, Prenctrat Orrice, Nos. 36 To 44, MOORGATE ST REET, LOND( IN, E.C. 


will pay to the assured, being the bona-fde holder of this Coupon-Insurance-Ticket and of the Coupon-Insurance-T 





cet for each of the three 


immediately preceding issues of ‘‘ Tax Nursinc Trvgs,” duly signed as therein provided, the sum of £1 per week for not more than ten weeks for any 
one accident calculated from its date, if he (or she) shall be injured, but not fatally, and be rendered by such injury totally disa bled for a period of not 
less than seven days from following his (or her) occupation by an accident, within the United Kingdom, to any Railway Company's passenger- 
train in which he (or she) is travelling as an ordinary ticket-bearing passenger, or to any vehicle, including cycles (not mechanically propelled), 
in any public thoroughfare, or by accidental injury inflicted in any public thoroughfare, within the United Kingdom by any horse or vehicle. 


PROVIDED THAT THE ABOVE UNDERTAKING [S SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, WHICH ARE OF THE 


ESSENCE OF THE CONTRACT, VIZ. 


(a) That the usual signature of such holder shall have been written by him (or her) before the accident in the 


space provided underneath. 








(This condition is not insisted on in the case of a subscriber subscribing annually in advance to the publishers direct for *‘ The Nursing 
Times,” provided that the subscriber produces the publishers’ receipt for the current annual subscription at the time of claimi ng.) (6b) That 
notice of the accident be given to the Corporation at its Principal Office in London within zeven days after its occurrence ; (c) That 
medical certificates and other information be furnished by the person claiming upon request for the same by the Corporation; and 
(d) That this Insurance applies only to persons over twelve and under seventy years of age, is limited to one Coupon -Insurance-Ticket for 


each holder, and holds good for eight days only from 4 p.m. on the day of publication, 
This Insurance entitles the holder to the benefit of, and is subject to, the conditions of the ‘‘Ockan AccrIDENT AND GUAKANTEE COMPANY, 
LIMITED, Act, 1890," Risks Nos. 5 and 6, when they are not incompatible with the special conditions above stated. The possession of this 
Coupon-Insurance-Ticket is admitted to be the payment of a premium under Sec. 83 of the Act. A Print of the Act can be seen at the Principal 


Office of the Corporation 


Date of publication, SIGN : “TY 
geo] mene SSB Sicnarure______ 


December Sth, 
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Ideal for Nurses- 
BENDUBLE SHOES 


Silent.Easy. Durable 


‘Benduble’ Shoes are specially designed to meet the particular requir nts of the Ward or the 
Sickroom. * Benduble’ Shoes make possible that silent tread so essenti: “y or} ire absolutely incapable 
of squeaking Made from the most flexible le _ ‘r; exceedingly comfort Mey restful to the feet. 
| Made by the ‘finest British workmanship from the highest grade and most durable leather obtainabk In 
all sizes and half-sizes, and three styles as indicated be a ow, but all same price. The great and ever-increasing 
popularity of the ‘ Benduble’ Shoe among the Profession proves that it is the standard footwear for Ward 
and Sickroom, and if you have not vet enjoy ed their lasting comfort CAids AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE TO-DAY FOR FREE BOOKLET. 






















ALL SIZES 
5 11 PER and | SIZES. ‘BENDUBLE’ SHOE CO. 

THREE W. H. HARKER y 
Any Style. STYLES. 443, | of Chester), — F 
Postage 4d. ONE 3 West Strand, 
(2 pairs PRICE. (Fi 
post f annen, w.c. 

Hours ) 


Sats 


Send for 
Our 
Booklet. 











Hygienic Toe, 
Square Heel. 


Medium Toe 
Military Hee!. 


Narrow Toe. 
Military Heel. 





















DEBENHAM & PREEBODY,]| Foy choosing a Fur, | 


— hs, 


WIGMORE STREET, LONDON, W. 


Telephone ; No. 1 Mayfair. Telegrams : *“‘ Debenham, London.’ 


you would find the 
Morton Fashion Guide, 
called ““‘MY BOOK,” 


very valuable to you. 























This f Guid mor 
thar rdinary cat 
v? 1 log It has an intr 
a o duc ** talk 1 Fur 
Fashi hit o 
selec and admiral 
illus ior Y n 
have iy set which 
2 z F take our fat f 
Contractors to the Principal London Hospitals. xaminati i 
hom and, if you 
wish, J) ) ake 
5 j Pr greasiv P aym ent 


Plan for Nurses. 


AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 


WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 


Coats, Costumes, 
Dresses, Blouses, Hats 
&e are similarly offered 
Why not take a pust 
card now and write at 
once for a py of “My 


MORTONS 


(Established 188!) 


Strlish. S Wolf Stole, 70 - . . ‘ 
’ vug s Come 2 tovene LONDON, N. 
ae. we see My Book) > 


er s 
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DIET IN 
GASTRIC ULCER 


GLAXO contains all the 
rich nutrients of purest whole 






cream milk in an especially 
digestible form. 
By reason of its 


curd, the large amount of 


soluble albumin present, its 
standardised composition 
purity, 
it is a far superior food to 


and bacteriological 


ordinary cow’s milk in all 







conditions where a milk 
diet is desirable. 
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THE MOST COMFORTABLE.) 
| AND SANITARY. BED PAN 
IN THE WORLD 








We kee Lte- 


STOKE ON TRENT 
ENGLAND 


... This improved Pan is comfortat 
anatomically correct in sharpe’’ 
body. It causes no uncomfo 
omnes: he oid sty! 
*Perfection’’ Pan 
a wid 5 anes on pac © at on ie © 
It ha 


are emptied. 
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t ’* Bed and Douche Pan has come 
into wo orld-wid fe u It has been adopted by 4 
1500 Ho spitals throughou t the U 
ne st k se oe & 











I STANDARD SIZE PORCELAIN 
No. 2, SMALL ‘i 
RETAIL PRICES IN GREAT BRITAI 
ABOUT 8/6 & 6.6 RESPECTIVELY 
SPECIAL PRICES WILL BE MADE TO 
HOSPITALS. 

















OLESALE DEALERS WILL SUPPLY HOSPITALS 
AT THE LOWEST TRADE PRICES. 


























GRIMWADEBES, LTD., accept orders enly FROM |} 
WHOLESALERS. 


SELLING AGENTS: 
WILLIAM TOOGOOD, Ltd, T7, ry t Sineet, London. 8.E. 
ALMAS & iter. 


6 ices 
CUTHALL BROS. & “BARCLAY, 19, ’ 21, Lower Priory, 


MAY. ROBERTS & ©O., . > ¢ S Ts 11, Clerkenwell Road, 
London, E. 
UOS*ITAL CONTRACTORS AND. " NURSES’ OUTFITTING 
ASSOCIATION, Stockport. 
& & R. ees — 1 Pw | Square Road, Marble Arch, 
don, W., and others. 
{gents for re = = ag ‘ "C0., Ltd. Belfast 








PAT'D IN GREAT BRITAIN 
MAY 24.1900 . 
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THE DISEASES OF PREGNANCY 
XVIII.—H2Morrwace. 
(Continued from page 1215.) 

E have now to consider those cases of 
hemorrhage which are due to abnormal 
situation of the placenta. In such cases the 
placenta is engrafted on the lower uterine seg- 
ment, which, it should be remembered, has an 
unusually rich venous supply. The condition is 
known as placenta previa, and the hemorrhage 
is termed unavoidable in er diet eee he the 
cidental variety which occurs when the placenta 
ally situated in the uterus. In seats of 
placenta previa the situation may be central, 
marginal, lateral, or overlapping 
the placenta entirely covers the internal os, 
reaches merely to its edge, or otherwise. The 
exact causation of placenta previa is not very 

ll understood. It is certainly most frequently 
neountered in mt ltiparous patients, and in those 
who have previously suffered from some inflam- 
matory affection of the uterus. In a few cases, 
loubtless, it is caused by exceptional size of the 
placenta, which is eg eens, situated, but grows 
downwards into the lower uterine segment. Its 
frequency has been variously given by different 
observers, but the probability is that, in ordinary 
practice, it is met with but rarely, say once in 
1,500 or 2,000 pregnancies. 

The midwife should remember that the 
hemorrhage in these cases comes, not from the 
placenta, but from the uterus itself. The bleed- 
ing in such eases usually comes on with a sudden 
ush without any definite cause. It may be 
slight in amount, or it may be very copious. It 
is characteristic of this variety of hemorrhage 
it tends to recur from time to time. There 
ill naturally be the usual symptoms due to loss 
of blood, such as pallor, faintness, vomiting, and 
feeble pulse. The hemorrhage is apt to be most 
severe when the uterus contracts. 

The midwife has to carefully distinguish this 
form of hemorrhage from the accidental variety 
already referred to. In cases of placenta previa 
the examining finger can usually make out the 
soft, spongy mass presenting, but there are 
varieties of the condition in which this is not so. 
This spongy mass differs from any soft present- 
ing part of the foetus, such as the breech. In 
the majority of cases the diagnosis is quite easy, 
especially to anyone trained in diagnostic 
methods, for the os is usually sufficiently dilated 
to admit the examining fingers. In cases pre- 
senting severe loss of blood this is practically 
always the case. Even if the os is not well 
dilated, the placenta may be felt by pressing 


Is nor 





1ccording as 





the examining fingers against one side of the 
uterus. 





As regards tre atment, after sending for medical 
assistance, the first duty of the midwife is to 
insist on the patient remaining absolute Ly at 
rest in bed, and endeavouring to counteract the 
symptoms due to loss of blood. The latter « bject 
is best accomplished by giving the patient warm 
drinks. It sometimes happens that by means 
of these simple measures the patient recovers 
and the hemorrhage ceases. The midwife, how- 
ever, must not be misled i » thinking that the 
patient is safe. Sooner or later the bleeding will 
come on again, pe rhaps with increased s¢ verity. 
This is so in every case of piace nta previa, but 
we find that very few midwives seem to realise 
this fact, probably because it is not sufficiently 
impressed upon them in text-books or otherwise. 

In every case of placenta previa the ol Ly safe 
line of treatment to follow is to secure the com- 
plete evacuution of the uterus without unneces- 
sary delay. To leave the case to chance is to 


court certain disaster. The bleeding may stop 
for a time, but it will sure ly recur; and unless 
prompt measures are taken the patient may bleed 


to death. In all cases, therefore, the os, if not 
sufficiently dilated 
admit two fingers, and the child must then be 
turned 


must be stretched so as to 


after the membranes have been ruptured. 
A foot is laid hold of and brought down, and the 
case really converted into a breech presentation. 
i plugged, 


and so the bleeding is at once arrested. The 


case is then left to nature to complete delivery. 

ould the bleeding come on again the foot may 
be pulled upon and more of the child’s body 
lragged down, which will, of course, act as a 
more efficient plug. 

Unfortunate ly, after deliv ry has been accom- 
plished in cases of placenta previa, the danger 
to the patie it 1S D3 no means at an end. The 
risks of post-partum hemorrhage are very great 


In the majority of cases it is met with, and a 
patient saved from hemorrhage at first, may die 
of hemorrhage of the post-partum variety. The 
cause of its occurrence is probably the flabby 
condition of the uterus, which does not contract 
well after labour. Whatever the cause, the mid- 
wife must bear the risk of post-partum hzemor- 
rhage in mind, and watch the patient assiduously 
for several hours after delivery. The administra- 
tion of hot, stimulating drinks, and especially of 
ergot, will minimise the risk, if not entirely avert 
it. Another risk is sepsis. Germs are more likely 
to the manipulations 
necessary in these cases, and also because of 
laceration of the cervix, which is specially 
common owing to its abnormally soft condition in 
cases of placenta previa. The midwife must, 
therefore, keep a careful look-out during the 


to gain an entrance owing 
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puerperium for any rise of temperature, and any 
abnormality in the pulse or the lochia which may 
indicate the onset of septic conditions. The 
death-rate in cases of placenta previa is high, 
and is increased in cases which have not been 
promptly treated. The infantile mortality is even 
greater than the maternal; probably about one- 
half or more of the infants perish. 

Another source of hemorrhage during preg- 
nancy to which reference must be made is the 
presence of a uterine tumour. The tumour may 
be of a cancerous nature and involve the cervix 
or body of the uterus. Cancer usually develops 
rapidly during a pregnancy. In such cases a 
blood-stained discharge will be met with more or 
less constantly throughout the whole period of 
gestation. The only treatment available in 
cancerous cases is to bring on the labour prema- 
turely, and then to treat the condition on its 
merits. Other tumours, such as fibroids, may be 
met with, and may give rise to slight hemor- 
rhages during pregnancy which are often mis- 
taken for recurrence of the monthly periods. 

It is well that we should warn the midwife 
against accepting the theory of menstruation as 
an explanation of hemorrhages occurring in 
women who are pregnant. In 999 out of every 
thousand such cases the bleeding is due to some 
abnormal! condition of some part of the genital 
tract. It is quite possible that menstruation may 
occur during the first few weeks of pregnancy, 
but after this any bleeding must never be so 
regarded. The rule for the midwife to follow in 
every case of hemorrhage occuring during preg- 
nancy is to send at once for medical assistance. 
The woman or her neighbours may say they have 
seen similar cases which ended favourably with- 
out the aid of a doctor, and they may even urge 
the midwife not to incur needless expense in 
sending for one; but should anything happen the 
midwife will certainly get no credit, but rather 
incur censure for not having obtained proper 
advice for her patient. 

Injuries to the genital tract may be a source of 
hemorrhage. Such hemorrhage need not bring 
about a termination of the pregnancy, as in 
several recorded cases of even severe injury the 
patient went to full term. On the other hand, 
quite trivial injuries may cause the patient to 
abort. 

Rupture of the uterus as a cause of hemorrhage 
is admittedly rare; still, the fact that it does 
sometimes occur renders reference to it essential. 
Depending on the nature and extent of the rup- 
ture, the bleeding may be either into the uterus 
or into the peritoneal cavity. In other words, it 
may be external and evident, or internal and 
concealed. Rupture of the uterus most com- 
monly takes place during labour, and is due to 
undue prolongation of the latter or to disease of 
the uterine walls. It may unfortunately prove 
fatal, but is not necessarily so. It is possible in 
some instances to treat the condition by surgical 
means, either by removal of the uterus or other- 
wise. 

We cannot conclude this account of hemor- 
rhage during pregnancy without referring to a 





source of bleeding which is fairly common, but 
which is often not recognised by the patient o: 
even by the midwife. We have in mind the con- 
dition known as bleeding piles Piles, or 
hemorrhoids, as they are technically termed, are 
common in pregnant women, and may be situated 
inside the bowel. These piles are really dilated 
veins, whose walls readily give way when sub- 
jected to the pressure of a bowel loaded with 
fecal matter, aided by that of an enlarging 
uterus. The bleeding may be very profuse and 
alarming. Its nature is, as we have remarked, 
sometimes unrecognised, and the source is.often 
attributed wrongly to the genital tract. When 
the bleeding in such cases is severe or frequently 
repeated, it produces a very profound anemia, 
which renders the patient more liable to abort 
or to suffer from post-partum hemorrhage. 
Accordingly, cases of bleeding piles deserve to 
receive careful treatment, which, however, it is 
no part of the midwife’s duty to prescribe. The 
first step to take is to secure a daily evacuation 
of the bowels, and to see that the patient rests 
afterwards, for at least an hour. Cold water in- 
jections into the bowel are also useful, provided 
they do not cause pain. These are best given 
immediately after the bowels have moved. 

Such, then, are the various sources of hemor- 
rhage met with during pregnancy. We cannot 
now do better than formulate the following rules 
which every midwife should lay to heart and act 
upon in such cases :— 

1) Send for medical assistance at once. 

(2) Keep the patient in bed. 

(3) Give hot stimulating drinks. 

(4) Do not rest content with “menstruation ” 
as an explanation of the hemorrhage. 

(5) Even when the bleeding has been arrested, 
remember that it may come on again at any 
moment. 

(6) Remember the risks of post-partum hemor- 
rhage in such cases. 








IMPORTANT AMALGAMATION 


N amalgamation of the British Lying-In Hospital, 
OA Endell Street, W.C., with the Home for Mothers and 
Babies, Woolwich, has been provisionally arranged, under 
the combined title of ‘‘The British Hospital for Mothers 
and Babies.’’ The sub-title of the latter institution, 
*‘National Training School for District Midwives,”’ will 
be retained, and the joint hospital will occupy a new 
kailding which is shortly to be erected at Woolwich for 
the purpose. 

The authorities of the British Lying-In Hospital have 
been led to this step by the rebuilding and alteration in 
character of the district around Endell Street, which has 
greatly reduced the number of their patients, while the 
addition of maternity wards to most of the large general 
hospitals has also influenced their decision. 

The training school at Endell Street will, however, be 
open for some months, and application should be made to 
the Matron. 








A Butt dealing with infants’ feeding-bottles is shortly 
to be introduced into the German Reichstag, directing that 
bottles with tubes, either of rubber or glass, may not be 
manufactured, or sold, or offered for sale, or imported, or 
exported 
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DR. HERMAN’S “ TALK’ 
Ox Friday evening Dr. Herman, who represents the 
Midwives Institute on the Central Midwives Board, 
ve the members of the Institute his promised ‘Talk 
about some novelties in midwifery.”’ This talk to mid 
vives practically resolved itself into a warning to them 
! to pin their faith on those novelties, nor advocate 
them in their routine work. He first took the ‘‘ wearing of 
ndiarubber gloves,’’ which some authorities now consider 
an absolute necessity for good results. From his own 
bservation and proved statistics of operative work in 
general, there appeared no appreciable difference in good 
results following operations by surgeons who advocate the 
use of gloves, and those who do not. Lately he saw an 
operation for fibroid of the uterus and cyst in the neck, 
the surgeon using gloves for the uterus, but taking off his 
gloves for the more difficult operation of removing the 
cyst in the neck. Another surgeon removed cancer of the 
neck with gloves, but for the glands which were after 
wards removed, the were taken off. 

The wearing of gloves became an absurdity when one 
heard of the finger-tips being cut off—the ‘‘tipless ’’ glove 
being now, even, an accepted thing. But one might as 
well wear an indiarubber band round the hand. The 

protection of the 


TO MIDWIVES 





glov es 


alue of indiarubber gloves was for the 
yperator, and not for the protection of the patient. Dr. 
Herman thought that every practising midwife should 
carry three or four finger-stalls for her own protection, 
supposing she has cracks or abrasions of the skin. 
Should the wearing of indiarubber gloves ever become 
compulsory as a routine in midwifery he feared that 
people would be less careful about strict surgical cleanliness 


f hands, fingers, and nails, which was really more 
essential for the safety of the lying-in woman 
Another ‘‘absurdity in novelties’? mentioned was one 


which was put to him recently in the form of a question 
by a medical man as to ‘‘whether it would not be a good 
thing to inject polyvalent streptococci serum, as a 
prophylactic measure Now, the germs causing septic 
infections were of various kinds, and bacteriologists did not 


always find it easy to distinguish them outside the human 


body. so that the serums made had not always the results 
anticipated, and were rarely successful. The risk, too, of 
serum fever was great, in which case the patients might 


have inflammation and pains in the joints, 


the skin 


and rashes on 
He hoped midwives would not advocate serum 


njection. But another allied treatment to this in thera- 
peuti was the use of vaccines. These vaccines were 
taken from the patient's own secretions, the germs were 


then destroyed and injected, the dead bacteria producing 
an antitoxin by stimulation. Taking the collective results 
of medical practice as a whole, it was seen that there were 
nly half the fatal cases of those so treated, as of those 
o were left untreated. But it was a difficult and com- 
licated matter to obtain these and it did not 
ome into the practice of a 





vaccines, 
midwife. 
Another ‘‘foolish novelty ” in n 











dwifery, against which 
Dy Herman irned midwives, was the prophylact 
tomy, i.e., the making of incisions on either side of 
vag orifice with the idea of saving a tear down 
the middle line of the perineum. The perineum was, 
however, generally torn at the side, not down the middle 
line. and he hoped no midwife present would acquire the 
ibit using her scissors in this way. : 

In discussing the different antiseptics in use. Dr Her- 


} } 
» ¢ } nel in? rat ; 
I ame t the col us 1 that ( rosie suf 


chloride of mercury), took first place, notwithstanding 
ts disadvantages of corroding metal, and not mixing with 
soap, &c., necessitating the use of two hand basins. Also 


us a prevention ap puery ange ophthalmia in infants, its use 
order to have something quite distinctive 
used iar s ds and vulva, he recommended 

per cent. silver nitrate solution for the babies’ 
per cent. being strong in some cases) 

Dr. Herman concluded his ‘talk’ by a lesson in taking 
measurements of the pelvis of a pregnant woman, telling 
his hearers of the extreme pain inflicted in attempting to 


eves (2 


measure the internal conjugate before labour. This, he 
said, could only be done satisfactorily by the medical 
man after labour, and while the woman was stil! under 


chloroform. He therefore advised all midwives to become 


careful and expert in the use of callipers for external 
measurement of the pelvis. 





ASSOCIATION FOR PROMOTING THE 
TRAINING AND SUPPLY OF MIDWIVES 
.R.H. PRINCESS CHRISTIAN 


prevented trom presiding at the 
the Council of this Association, 
November 28th, the chair being 
Fordham. The following new members of 
unanimously elected Che Bishops of Barking 
Lady Parker, Mrs Leverton Harris, 
Christopher Addison, M.P 
In moving the adoption of the 
Wallace referred to the diffi 
to carry on the work of the Association, of the continued 
need for which they had constant evidence. She spoke of 
the evasion of the Act successfully carried on by unquali 
fied women in the guise of the ‘‘monthly nurse ’’ nominally 
working under doctors, and of the necessity of keeping 
public opinion informed as to the situation created, which 
if continued might make the Act dead letter. The 
presentation of the financial report by Miss Lorent Grant 
and an account of the training work at the East Ham 
Home by Miss Lucy Robinson, concluded the business part 


was 
annual 


unavoidably 
meeting of 
: . 

held at Caxton Hall on 
taken by sir George 
Council were 
and South 
wark, and D1 
annual report Mrs 


Bruce ulty of raising funds 


into a 


of the meeting, and there followed an interesting address 
by Dr. Francis Fremantle, County Medical Officer for 
Herts, who dwelt on the need for co-operation between 


nar weer Se associations and local authorities. He referred 
to the fact that at present there is not sufficient induce- 
ment offered to the midwife to make midwifery her 
profession, unless she regarded her work from the stand- 
point of the wv Ree a ory The basis, he held, of any 
organisation must be to insist on better terms for the mid 
wife in order to secure an adequate supply, and in this 
direction he thought the Insurance Act might offer a solu 
tion. There was uncertainty about the apportionment of 
the maternity benefit, but surely arrangement would 
be possible between the insurance committees and approved 


some 


societies by which midwives would be able to secure ade- 
quate return for their services. 
Mis Amy Hughes and Miss Alice Gregory, who fol- 


were both emphatic on the remuneration question. 
said that if ae were a a 


low ed, 
Miss Gregory 


industry mothers all over England would be properly cared 
for, and she suggested that the midwife should boldly 
charge a fee of 15s., reducing it perhaps to 10s. 6d. when 


a doctor was called in 








MATERNITY NURSE AND LIBEL 
TURSE MARGARET M. HOWARD, the dispensary 
i nurse at Malahide, working under the Balrothery 
Guardians (Ireland), though not successful in her libel case 
wainst two ladies in the district, has at least been enabled 
to vindicate her character. One of the ladies in question 


sent a letter to the Clerk of the Union saying ‘*there were 
great complaints about Nurse Howard.” Letters enclosed 
charged her with negligence and carelessness in her duties 
as maternity nurs¢ A report by Dr. Kiernan, however, 
was to the contrary effect, and a resolution from the 
Guardians confirmed his opinion ‘‘that she did her work 
well and conscientiousl) The lady who complained of 
the nurses work said she was vice president ot the 


Women’s National Health Association, and a member of 
the committee of the Q.V.J.I.N. She had, it appeared 
cross-examination, written to the Guardians, complaining 
of Nurse Howard, ‘‘off her own bat’ said she “‘had 
no feel against the and would be very sorry to 
do anything wrong towards Nurse Howard.” 

In summing up the case, Mr. Justice Dodd referred to 


; she 


nurse, 


Nurse Howard as a woman who ought to have received 
consideration from tne lady of the manor and her friends. 
She had done her duty with admirable care, and in her 


very difficult tasks she was entitled to every consideration. 


Her character had been cleared beyond any question, and 
he was most reluc tantly obliged to declare that in law the 
plea of a ‘‘privileged ’’ oecasion had been well founded. 
Though he could plainly see what would be the justice 
of the case, the law did not permit him to follow his 


judgment, and he could only express a hope that the nurse 
would accept that legal vindication, and that the defendant 
would pay the costs of the action. The case was settled 
on this basis. 
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THE MIDWIVES’ CLUB say if the patient was in labour or no, though it is in 

ferred; if the former, ergot was indicated. A midwife 

Heemorrhage. should never ‘“‘induce’’ labour unless. there is grave 
In the recent interesting article on ‘‘ Hemorrhage,’ you danger to the patient. 

say, if rupturing the membranes fails to bring down the In the first case quoted, plugging the vagina tightly 





presenting part as a plug, ‘“‘other measures must be used, with all antiseptic precautions would have been a safer 
but these must be left to the medical man.’’ As in many method of dealing with the case. Internal version is a 
cases it is impossible to get medical help in time to save dangerous operation, involving risks of uterine rupture; 
life, I think it is a great mistake that more information here, again, the size of the os is omitted; if it admitted 
is not given to midwives in le *s and nursing articles, two fingers bi-polar version would have been a good lin 
on the best and often the on/y thing to do in grave emer- oi treatment. 
gencies. A friend of mine was recently called urgently **A Queen’s Nuvse should read an article on “‘ The 
one night to a severe case of hemorrhage, a mountainous Midwife in Emergency,’ which appeared in THe Nursini 
district, eight miles from the nearest doctor, twelve from Times of April Ist, 1911.—Ep1ror 
the next [here was no time to send, for the hemorrhage Midwives and Morality. 
was very great (placenta previa er common-sense came I THOROUGHLY agree with the justice of the ‘‘ maternity 
to her aid, and ; nserted 1 into the uterus, benefit being given to unmarried as well as married 
performed version, and brought down th . She saved women.” Are the ‘“‘philanthropists’’ afraid that it may 
fe, and when : vas over she looked up ]} tend to an increase of illegal motherhood? I doubt that 
k and found t as the proper treatment. this will prove to be the case, and endorse a writer's 
of accidental A.P. hemorrhage and collapse, | opinion that the girl-mother needs the protection of ‘‘a 
lately, another nurse, in a case where the patient had no | decent lodging and the attendance of a competent mid- 
pains, gave a dose of ergot, which brought on pains and | wife.”’ i think this will tend rather to check im- 
emptied the uterus quickly (seven months). I had never morality than increase it, because if the woman who has 
heard or read of ergot ‘ing g 1 i 3 a case, and ‘‘fallen”’ finds herself cared for at this critical time, 
would be glad to know if it is often done, or if it is quite she is far more likely to make a fresh start in life, and 


safe to do I 
give it in : uterine inertia, n though it is not I am shocked to hear that any midwife should deman 


I know some of the older doctors always | not drift into prostitution. 
] 
approved f now, b 1ever before heard of it being to see a prospective patient’s ‘‘marriage lines,” and I 
given in a f A. morrhage. In this case rupture venture to say that such a midwife cannot be working 
of membranes had failed al in the humanitarian spirit, which should be inseparable 
In many midwifery districts ; r cannot be got from nursing. When others are heaping reproaches 


less than six hoi A Queen’s NURSE on the misled woman, a sympathetic midwife can en- 


[AFTER hay pl with tl e as to summoning | courage the mother to turn her present shame into reso- 
medical assist , th Lid wife ill t incur any legal lution of moral strength for the future. The crushed 
liability by remaining on duty an ng her best for self-respect may be made to grow again if despair is not 
her patient. Th alnil i ides obstetric emergencies allowed to gain ground, Of course, there are some 
and how al wit hem until the arrival of a doct “hardened cases,’’ which are more difficult to deal with: 
This wil sh knowledge of the drngs common); but even then a midwife should not refuse her services 
needed in such cases, and the mode of administration It is our duty to make use of whatever knowledge we 

*“*A Queen’s Nurse’’ has certai not read very widely, | possess, and though perhaps our sympathy cannot go out 
or she would have found the administration of ers " to the woman who has sinned with knowledge, and more 
ante-partum hemorrhage, where there is no : than once, as Christians we should not neglect the oppor- 
obstruction, advised as emergency treatment. ’ s CE tunity of trying to persuade her to turn i 
she quotes i ven mont I nancy, sh I t road I N.. CERTI 
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THE VRIZE BABY AT THE SALTASH BABY SHOW. 
The judges were Dr. Burnet, M.O.H., Miss Tait McKay, and Miss Parkins.) 








